I NVI TATION TO BID NO  11-X-2207454
STATE OF ALABANA

DEPTARTMVENT OF FI NANCE REQ ACENCY : 062000
Dl VI SI ON OF PURCHASI NG ALABANVA MEDI CAI D AGENCY
AGENCY REQ. NO. :
T- NUMBER : TA678
DATE | SSUED : 08/02/10
I NVI TATION TO BI D VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. : 1418760
BUYER NAME : VEENDY PENTON
FOR: SOCBRA 291B AND OTHER MEDI CAI D FORMS BUYER PHONE NO. : (334) 353-7176-
PURCHASI NG PHONE NO (334) 242-7250

Bl D MUST BE RECEI VED BEFORE:
DATE: 09/09/10 TIME: 5:00 PM

BIDS WLL BE PUBLICLY OPENED:
DATE: 09/10/10 TIME: 10:00 AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

1. DELIVERY: CAN BE MADE DAYSOR WEEKS AFTER RECEI PT OF ORDER
2. TERMVE: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)
3. PRICE VALID FOR ACCEPTANCE WTHIN DAYS.

4. VENDOR ATI ON REFERENCE NUVBER, | F ANY:

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)
5. E-MAI L ADDRESS:

| NTERNET WEBSI TE:
6. GENERAL CONTRACTCOR' S LI CENSE NO

TYPE OF G C. LI CENSE:

*axxk | NPORTANT NOTE; * %%
BI DDERS MUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO I NCLUDE
ITEM 6 - OCOPY REQU REMENT.

RETURN | NVI TATI ON TO BI D

US MAIL COURI ER
STATE OF ALABANA STATE OF ALABANA
DEPARTMENT OF FI NANCE DI VI SI ON OF PURCHASI NG
DI VI SI ON OF PURCHASI NG RSA UNI ON BUI LDI NG
P O BOX 302620 100 N. UNTON ST., SUTE 192
MONTGOMVERY, AL 36130-2620 MONTGOMERY, AL 36104

S| GNATURE AND NOTARI ZATI ON REQUI RED
| HAVE READ THE ENTIRE Bl D AND AGREE TO FURNI SH EACH | TEM OFFERED AT THE PRI CE QUOTED.
| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO
REFRAI N FROM BI DDI NG

SWORN TO AND

FETN OR SSN AUTHORI ZED ST GNATURE (T NK)
SUBSCRI BED BEFORE ME THI S
COVPANY NANE TYPE/ PRI NT AUTHORT ZED NAVE
_ DAY OF
VAT L ADDRESS TITLE
NOTARY PUBLTC OTY, STATE, ZTP TOLL FREE NUVBER
TERM EXP:

PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 22074-54 PAGE 2
I NVI TATION TO BI D OPEN DATE : 09/10/10 TIME 10:00 AM
T- NUMBER

TAG78
RETURN DATE: 09/09/10 TIME 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

| NFORVATI ON AND ASSI STANCE TO M NORI TY AND WOMVEN- OANED BUSI NESSES | N ACQUI Rl NG M WBE CERTI FI CATI ON MAY
BE OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 07/15/10
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LONER LEFT CORNER AND BE
VI S| BLE WTH THE BI D NUVMBER AND OPENI NG DATE. EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE BI D
NUMBER) MUST BE SUBM TTED | N A SEPARATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED I N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SION OF PURCHASI NG DOES NOT ASSUME RESPONSI Bl LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRIOR TO THE "RECEI VE DATE AND TI ME' | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S IVENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COVPLETED AND RETURNED. | F AN ITEM IS NOT BEI NG BI D, | DENTIFY
IT AS NB (NOBID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WH TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

6. THE DI VI SION OF PURCHASI NG REQUI RES AN ORIG NAL AND A M Nl MUM OF ONE COVPLETE EXACT COPY (TO I NCLUDE
SI GNATURE AND NOTARY) OF THE | NVI TATI ON- TO-BI D RESPONSE. THE ORI GI NAL_AND THE CCOPY SHOULD BE
SUBM TTED TOGETHER AS A BI D PACKAGE. FAI LURE TO MARK RESPONSES AS "ORI G NAL" AND/ OR " COPY" COULD
RESULT I N THE ENTI RE Bl D RESPONSE BEI NG REJECTED.

7. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MJUST BE RETRI EVED DURI NG REGULAR WORK HCURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BI D | S DESTROYED, THE DI VI SI ON OF PURCHASI NG
ASSUMES NO RESPONSI Bl LI TY FOR THE DOCUMENT.

DI SQUALI FI EDY CANCELLED BI D

Bl DS THAT ARE | MPROPERLY SUBM TTED OR RECElI VED LATE W LL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED OR A NOTI FI CATI ON MAI LED.

THE FOLLON NG | S A PARTI AL LI ST WHEREBY A BI D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED) NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON
NOTARI ZED OAN SI GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAI'LURE TO SUBM T THE ORI G NAL BI D AND A COVPLETE EXACT COPY

CERTI FI CATI ON PURSUANT TO ACT NO. 2006-557

ALABAVA LAW ( SECTI ON 41-4-116, CCDE OF ALABAMA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE SALES FOR DELI VERY | NTO ALABAMA OR LEASES FOR USE | N ALABAMA ARE REG STERED, COLLECTING_ AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMA.  BY SUBM TTING THI'S BI D, THE Bi DDER | S HEARBY CERTI FYI NG THAT THEY ARE | N FULL COMPLI ANCE
W TH ACT NO 2006-557, THEY ARE NOT BARRED FROM BI DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
éﬁlé-Rﬁl_l- jlfllgA T'IAB?I iAgKF\lO/AL\LSEDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D I F THE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO o 11-X- 22074-54 PAGE
I NVI TATION TO BI D OPEN DATE : 09/10/10 TIME 10:00 AM
T- NUMBER

TAG78
RETURN DATE: 09/09/10 TIME 5:00 PM

VENDOR REGQ STRATI ON AND FEE PAYMENT ONLI NE

EFFECTI VE SEPTEMBER 1, 2010, VENDORS MJST REG STER ONLI NE TO RECEI VE
NOTI FI CATION OF BIDS. GO TO WAN PURCHASI NG. ALABAVA. GOV TO REG STER
BIDS WLL NOT BE ACCEPTED FROM NON- REG STERED VENDORS. A VENDOR S
REG STRATI ON MUST BE MAI NTAI NED THROUGHOUT THE LI FE CYCLE OF AN
AWARDED CONTRACT, TO | NCLUDE RENEWAL PERI ODS. AT THE TI ME OF

REG STRATI ON, VENDOR MUST PAY A Bl ENNI AL REG STRATI ON FEE.  PAYMENT
MUST BE MADE BY CREDI T CARD, DEBIT CARD, CR BY ELECTRONI C CHECK.

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI S| ON OF PURCHASI NG
W LL | SSUE AN ' i NTENT TO AWARD BEFORE A FI NAL AWARD | S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (JP CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NA

AWARD, ALL RIGHTS TO PROTEST ARE FORFEITED. A DETAI LED XPLANATI ON
OF TH S PROCESS MAY BE REVI EWED | N THE ALABAMA ADM NI STRATI VE CCDE -
CHAPTER 355- 4- 1(14).

ALTERNATE BI D RESPONSE

UNLESS STATED ELSEWHERE I N THI S | NVI TATI ON- TO-BI D f\/l TB) THE STATE OF
ALABAMA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET WVEBSI TE LI NK' S

I NTERNET AND/ OR VEEBSI TE LI NKS W LL NOT BE ACCEPTED | N Bl D RESPONSES
,_?_\8 SI g;EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI S | TB (I NVI TATI O\

PRODUCT DELI VERY, RECEI VI NG AND ACCEPTANCE

I N ACCORDANCE W TH THE UNI VERSAL COMMVERCE CODE ( CODE OF ALABANA,

TI TLE 7), AFTER DELI VERY, THE STATE OF ALABAMA HAS THE RI GHT TO

I NSPECT ALL PRODUCTS BEFORE ACCEPTING.  THE STATE W LL | NSPECT
PRODUCTS | N A REASONABLE Tl MEFRAME. S| GNATURE ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACCEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAMA, 1975, TITLE 40-23-4 (ég( F\/I%l?' THE
STATE OF ALABANA |S EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
W LL BE FURN SHED UPON REQUEST.

I N\VO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND BI D RESULTS

UNEVALUATED BI D RESPONSES (NOT BI D RESULTS) ARE AVAI LABLE ON OUR W\EB
SI TE AT WAV PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG OFFI CE, BUT ONLY AFTER THE

BI D HAS BEEN AWARDED. WE DO NOT FAX OR MAI L COPI ES OF BI D RESULTS.

IF A VENDOR W SHES TO REVI EWBI D RESULTS IN OUR CFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPORATI ON - CERTI FI CATE OF AUTHORI TY
ALABAVA LAW PROVI DES THAT A FOREI GN CORPORATI ON ( AN QUT- OF- STATE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME

VENDOR NUMBER: -
| TB NO © 11-X-2207454 PAGE

I NVI TATION TO BI D OPEN DATE : 09/10/10 TIME 10:00 AM
T- NUMBER

TAG78
RETURN DATE: 09/09/10 TIME 5:00 PM

COVPANY/ FI RM) NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY COF STATE.
SECTI ON 10- 2B-15. 01, CODE OF ALABANVA 1975. TO OBTAIN FORMS FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SI ON, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDOR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PACE 2, | TEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFORE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.

PURPCSE:

THE PURPOSE OF THIS | TB IS TO ESTABLI SH AN AGENCY CONTRACT FOR THE
ALABAMA NMEDI CAI D AGENCY FOR THE PRODUCTI ON OF SEVERAL DI FFERENT FORMS
CO\rré,IO\’(\I:!I'NG VARl ABLE DATA. MEDI CAID WLL BE THE SOLE USER OF TH S

AWARD:
AWARD WLL BE MADE "ALL OR NONE'" TO THE LOWEST RESPONSI BLE BI DDER
MVEETI NG ALL SPECI FI CATI ONS.

* TO DETERM NE THE "LOWEST" BI D, CALCULATI ONS WLL BE DONE AS FOLLOWS
LINE 01 UNIT PRI CE
LINE 02 UNIT PRI CE
LINE 03 UNIT PRI CE
LINE 04 UNIT PRI CE
LINE 05 UNIT PRI CE
LINE 06 UNIT PRI CE
LINE 07 UNIT PRI CE

THESE LI NE AMOUNTS WLL BE COVBI NED TO DETERM NE THE "LOWEST" BI D.

Rk S S O O O

XXXX XXX
RPRRRRERE

NOTE: THE BID UNIT PRI CE PER FORM MUST BE CALCULATED BY THE BI DDI NG
VENDOR BASED ON THE COST OF THE BI DDERS ESTI MATED PREP TI ME,

MATERI ALS AND PROFI T MARG NS NEEDED TO SUCCESSFULLY PRODUCE A
COVWPLETE FORM NAI LER PACKET AS SPECI FI ED. | DENTI FI ED PAPER
RESOURCES AND ESTI MATED MONTHLY AND/ OR ANNUAL QUANI TI TES ARE

PROVI DED | N THE SPECI FI CATI ONS TO ASSI T THE BI DDER | N DETERM NI NG
OR CALCULATING THE UNI'T PRI CE.

ASSI GNMVENT OF CONTRACT:

TO ASSI GN, SUBLET OR TRANSFER ANY CONTRACT RESULTI NG FROM THI S
SOLI CI TATI ON, THE VENDOR S WRI TTEN REQUEST MJUST BE APPROVED BY THE
STATE PURCHASI NG DI RECTOR.

PERFORVANCE GUARANTEE:

VENDOR W LL FURNI SH W THI N TEN STATE WORKI NG DAYS AFTER NOTI FI CATI ON
OF AWARD, A PERFORVANCE GUARANTEE | N THE AMOUNT SPECI FI ED BELOW AS A
GUARANTEE TO PROVI DE GOODS OR SERVI CES SPECIFIED IN THE BID. | T SHALL
BE MADE PAYABLE TO THE STATE OF ALABAMA AND CAN BE A CASHI ER S CHECK,
OTHER TYPE BANK CERTI FI ED CHECK ( PERSONAL/ COVPANY CHECKS ARE NOT
ACCEPTABLE) , BANKS OR POSTAL MONEY ORDER OR SURETY BOND | SSUED BY A
COVPANY AUTHORI ZED TO DO BUSI NESS W THI N THE STATE OF ALABANA.

| RREVOCABLE LETTER OF CREDI T AND CERTAIN U. S. NOTES AND BONDS NAY BE
ACCEPTED WHEN APPROVED BY DI VI SI ON OF PURCHASI NG AT LEAST 24 HOURS

PRI OR TO BI D OPENI NG REFERENCE THE Bl D NUMBER ON THE GUARANTEE. THE
DI VI SION OF PURCHASI NG WLL BE THE CUSTODI AN OF THE PERFORVANCE
GUARANTEE. THE PERFORVMANCE GUARANTEE W LL BE RETURNED UPON COWVPLETI ON
OF THE CONTRACT.



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME

VENDOR NUMBER: -
| TB NO © 11-X-2207454 PAGE

I NVI TATION TO BI D OPEN DATE : 09/10/10 TIME 10:00 AM
T- NUMBER

. TA678
RETURN DATE: 09/09/10 TIME 5:00 PM

PERFORVANCE GUARANTEE AMOUNT:  20% OF THE 1ST CONTRACT YEAR TOTAL
(SEE ABOVE FOR HOW CALCULATI ONS W LL BE PERFORMED - PURCHASI NG W LL
ADVI SE AWARDED VENDOR, AT TI ME OF AWARD, OF THE EXACT AMOUNT THE

PERFORVANCE GUARANTEE MUST BE FOR)

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
THI RD, FOURTH, AND FIFTH 12 MONTH PERI OD W TH THE SAME PRI CI NG TERMS
AND CONDI TIONS.  THE SECOND, THI RD, FOURTH, OR FIFTH 12 MONTH PERI OD,
| F AGREED BY BOTH PARTI ES, WOULD BEG N THE DAY AFTER THE FI RST,
SECOND, THIRD, OR FOURTH 12 MONTH PERI OD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDCR NO
Iﬁé-IIR—’Fg:)TMN 30 DAYS PRI OR TO EXPI RATI ON OF THE PREVI QUS 12 MONTH

PRORATI ON:

ANY PROVI SI ON OF A CONTRACT RESULTI NG FROM THI S Bl D TO THE CONTRARY
NOTW THSTANDI NG, | N THE EVENT OF FAI LURE OF THE STATE TO MAKE PAYMENT
HEREUNDER AS A RESULT OF PARTI AL UNAVAI LABILITY, AT THE TI ME SUCH
PAYMENT | S DUE, OF SUCH SUFFI Cl ENT REVENUES OF THE STATE TO MAKE SUCH
PAYMENT ( PRORATI ON OF APPROPRI ATED FUNDS FOR THE STATE HAVI NG BEEN
DECLARED BY THE GOVERNOR PURSUANT TO SECTI ON 41-4-90 OF THE CODE OF
ALABANMA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, IN ADDI TION TO
THE OTHER REMEDI ES OF THE CONTRACT, OF RENEGOTI ATI NG THE CONTRACT

: EXTEX(D:[I_NG OR CHANG NG PAYMENT TERMS OR AMOUNTS) OR TERM NATI NG THE

REQUESTED | NFORMATI ON:
ANY ADDI TI ONAL | NFORVATI ON REQUESTED FROM A VENDOR MUST BE FURNI SHED
W THI N FI VE (5) BUSI NESS DAYS FROM RECElI PT OF REQUEST.

* NOTE: REQUEST FOR ADDI TI ONAL I NFO, | F ANY, WLL BE FOR CLARI FI CATI ON
PURPCSES ONLY. NO ADDI TI ONAL DOCUMENTATI ON W LL BE ACCEPTED. ALL
REQUI RED DOCUMENTATI ON MUST BE SUBM TTED, AS PER THE BI D SPECS, OR
THE BID WLL BE REJECTED.

COWPLETI ON OF PRI CE PAGES ON | TB AND ATTACHVENT:
THE "PRI CE PAGES" ON THE | TB AND W THI N THE SPECI FI CATI ONS MUST BE
COVWPLETED AND RETURNED OR THE BID W LL BE REJECTED.

IN THE EVENT OF A DI SCREPANCY, THE UNIT PRICE ON THE I TB WLL GOVERN.

FI RM PRI Cl NG
Bl D PRI CES MUST BE VALI D FOR ACCEPTANCE FOR A M Nl MUM OF 45 DAYS FROM
EI B OPENI NG TO ALLOW SUFFI CI ENT TI ME FOR EVALUATI ON AND AWARD OF THE

QUANTI TY:
ALL QUANTI TI ES SHOAN ARE ESTI MATED. ACTUAL QUANTI TI ES MAY BE MORE OR
LESS.” PURCHASE ORDERS W LL REFLECT THE ACTUAL QUANTI TI ES BEI NG

SEDESED. SEBE STATE DOES NOT GUARANTEE THAT ANY CERTAI N QUANTI TY W LL

VENDOR REFERENCES:

VENDORS MJUST PROVIDE A M Nl MUM OF THREE REFERENCES, AS PER THE BI D
SPECI FI CATI ONS. REFERENCES MUST BE SUBM TTED W TH THE BI D, ALONG W TH
ALL OTHER REQUI RED DOCUMENTATI ON, OR THE BID WLL BE REJECTED.

MOCK- UPS/ PROTOT YPES:

THE APPARENT LOWEST Bl DDER SHALL BE REQUI RED TO SUBM T

A M NMUM OF TWO SAMPLES OF EACH FORM_ AT NO ADDI TI ONAL COST

TO THE STATE OF ALABAMA, WTHI N 2 WEEKS OF WRI TTEN NOTI FI CATI ON BY
ALABAMA MEDI CAI D AGENCY.

SEE THE BI D SPECI FI CATI ONS FOR MOCK- UPS/ PROTOTYPES DETAI LS.
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VENDOR NUMBER:
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MOCK- UPS/ PROTOTYPES W LL BE USED TO ASSURE THE AGENCY THAT THE
APPARENT LOW VENDOR CAN PRODUCE ALL FORMS TO BI D SPECI FI CATI ONS.

FAI LURE TO PRODUCE ALL FORMS WTHI N THE ALLOTED TI ME FRAME OR FAI LURE
'II_\;(E)JEETOIJOJ(\I:E FORM5S THAT MEET ALL SPECI FI CATI ONS WLL RESULT IN BID

PO NT OF CONTACT:

ALL Bl DDERS MUST LI ST BELONA M Nl MUM OF TWO ( PRI MARY AND SECONDAR
CONTACTS RESPONSI BLE FOR DEALI NG DI RECTLY W TH MEDI CAI D ON ALL FACETS
OF THI S CONTRACT.

PRI MARY:

NAME:
ADDRESS:

TELEPHONE:

FAX:

EMAI L:
SECONDARY:

NAIVE:

ADDRESS:

TEL EPHONE:
FAX:
EMAI L:

Hl PPA AGREEMENT:

THE AWARDED VENDOR W LL BE REQUI RED TO SI GN A BUSI NESS ASSOCI ATE
AGREEMENT W TH THE ALABAMA MEDI CAl D AGENCY AS REQUI RED UNDER HI PAA.

LOCATI ON:

PRODUCTI ON PROCESSI NG, PRI NTI NG AND MAI LI NG MAY BE DONE | N OR
QUTSI DE OF THE STATE OF ALABAMA. EACH FI LE PROCESSED BY THE VENDOR
MUST BE SUCCESSFULLY COVPLETED | N ACCORDANCE W TH THE Tl ME FRAMES
AS SPECI FI ED FOR EACH DOCUMENT TYPE IN THE | TB SPECI FI CATI ONS.



SPECI AL TERMS & CONDI Tl ONS

I NVI TATION TO BI D

VENDOR NAME

VENDOR NUMBER: -

| TB NO © 11-X-2207454 PAGE
OPEN DATE : 09/10/10 TIME 10:00 AM
T-NUMBER @ T

: AG78
RETURN DATE: 09/09/10 TIME 5:00 PM

THE FOLLOWN NG CONFERENCES W LL BE HELD

CONFERENCE

MANDATORY PRE- Bl D CONFERENCE
DATE: 08/18/10
TIME: 10: 00 AM

LOCATI ON

STATE PURCHASI NG

RSA UNI ON BUI LDI NG

100 NORTH UNION ST., SU TE 192
MONTGOMERY, AL 36104



ATTACHVENTS VENDOR NAME

VENDOR NUMBER: -
| TB NO © 11-X-2207454 PAGE

I NVI TATION TO BI D OPEN DATE : 09/10/10 TIME 10:00 AM
T-NUMBER @ T

: AG78
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IT IS THE VENDOR S RESPONSI BI LI TY TO READ TH S ENTI RE | TB_ FROM
BEG NNI NG TO END AND TO COWPLY W TH ALL | NSTRUCTI ONS AND TERMS AND
CONDI TI ONS OF THE BI D.

ALL BI DDERS MUST SEND A M Nl MUM OF ONE ORI G NAL AND FI VE EXACT
COPI ES OF THE BI D AND ONE COVPLETE SOFTCOPY ON A CD I N PDF OR
OFFI CE 2007 DOCUMENT FORVATS. THIS TERM AND CONDI TI ON REPLACES
THE | NSTRUCTI ON ON PAGE 2 OF THI S | TB.

COVWPLETE COPI ES MUST | NCLUDE THE | TB (| NCLUDI NG THE SI GNATURE AND
COVWPLETE NOTARY), AS WELL AS ALL REQUI RED DOCUMENTS, | NCLUDI NG
ATTACHVENT PRI PAGES AND OTHER PAGES OF THE ATTACHVENT

CONTAI NI NG | NFORVATI ON REQUI RED TO BE RETURNED PLUS THE CD OR
YOUR BI D WLL BE REJECTED.

ALL Bl DDERS MUST ATTEND THE MANDATORY PRE- Bl D CONFERENCE ON 08/ 18/ 10.
ONLY VENDORS WHO ATTEND THI S MANDATORY PRE- Bl D CONFERENCE W LL BE
ALLONED TO SUBM T A BI D.

PAY CLOSE ATTENTION TO THE UNIT OF MEASURE FOR EACH LI NE AND ENTER A
UNI'T PRI CE ACCORDI NGLY. UNITS OF MEASURE MUST NOT BE CHANGED.

SPECI FI CATI ON QUESTI ONS MAY BE SUBM TTED, IN WRITING TO THE BUYER
NO LATER THAN 08/ 11/ 10 5: 00 PM CENTRAL TI ME. ESTI ONS AND ANSWERS
WLL BE G VEN TO ALL VENDORS ATTENDI NG THE MANDATCRY PRE-BI D ONLY.
UNDER NO Cl RCUMSTANCES W LL SPECI FI CATI ON QUESTI ONS BE DI SCUSSED

VERBALLY, EI THER BEFORE OR AFTER THE MANDATCRY PRE- Bl D CONFERENCE.

AN ADDENDUM W LL BE NAI LED APPROXI MATELY 1 WEEK AFTER THE MANDATORY
PRE- Bl D CONFERENCE TO ALL VENDORS VWHO ATTENDED THE CONFERENCE. THI S
ADDENDUM W LL EI THER HAVE CHANGES TO THE SPECI FI CATI ONS ADDRESSED OR
IT WLL STATE THAT THERE ARE NO CHANGES TO THE SPECI FI CATIONS. THI S
ADDENDUM W LL BE THE FI NAL WORD ON ALL SPECI FI CATI ONS.

PROCEDURAL QUESTI ONS MAY BE DI RECTED TO THE BUYER, VI A ANY METHCD, UP
UNTI L THE BI D SUBM SSI ON DEADLI NE.

BUYER CONTACT | NFORMATI ON:
VEENDY PENTON
100 NORTH UNI ON STREEI’, SUI TE 192

MONTGOMERY, AL 361

FAX: 334) 242-4419

PHONE: (334) 353-7176 (NO SPECI FI CATI O\I(%;ESTI ONS)
EMAI L: VENDY. PENTON@PU S| NG ALABAVA.

THERE | S TO BE NO COVUNI CATI ON BETWEEN VENDORS AND THE ACGENCY DURI NG
THE EVALUATI ON PROCESS. AN EXCEPTION TO THIS WLL BE | F THE AGENCY
NEEDS CLARI FI CATI ON OR WHEN THE AGENCY CONTACTS THE APPARENT LOW
VENDOR TO HAVE MOCK- UP/ PROTOTYPE FORMS CREATED. COVMUNI CATI ON DURI NG
THE EVALUATI ON PERI OD MAY BE VERBAL W TH FOLLOW UPS DONE | N WRI TI NG

R S S O O O S R O O



PRI CE SHEET VENDOR NAME

VENDOR NUMBER: -
| TB NO © 11-X-2207454 PAGE

I NVI TATION TO BI D OPEN DATE 09/10/10 TIME 10:00 AM

T- NUMBER TAG78
RETURN DATE: 09/09/10 TIME 5:00 PM

EXTENDED
COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT

00001

00002

00003

00004

00005

00006

UNLESS SPECI FI ED OTHERW SE BELOW
SH P TG 062000 / 062MD1
ALABAMA NEDI CAI D AGENCY
MEDI CAl D AGENCY
ROOM 1012
501 DEXTER AVE
MONTGOMERY AL 36104

COVMODI TY CCODE: 966- 12- 047334 1 EACH

9

PRODUCTI ON, PROCESSI NG AND PRI NTI NG,
SOBRA 291B MAI LER PACKETS.

EIEE R R I S O I R I I R S R

ESTI MATED MONTHLY QUANTI TY: 14,983
ESTI MATED ANNUAL ANTI TY: 179, 797

Rk I b S b S R R o S R R Rk Sk bk O

COVWODI TY CODE: 966- 12- 047335 1 EACH

PRODUCTI ON, PROCESSI NG AND PRI NTI NG,
DOR 2071 MAI LER PACKETS.

Rk I b S b O S R R b S R Rk S bk kO

ESTI MATED MONTHLY NTI TY: 1,682
ESTI MATED ANNUAL NTITY: 20, 188

Rk S S S S O R O

COVMODI TY CODE: 966- 12- 048931 1 EACH

PRODUCTI ON, PROCESSI NG AND PRI NTI NG,
DOR 207P MAI LER PACKETS.

Rk I S S O

ESTI MATED MONTHLY QUANTI TY: 1598
ESTI MATED ANNUAL ANTI TY: 19, 187

EIEE R I R O I R I I R S R R

COVMODI TY CCODE: 966- 12- 048974 1 EACH

PRODUCTI ON, PROCESSI NG AND PRI NTI NG,
DOR 207Q MAI LER PACKETS.

EIEE R I R S O I R I O I R S R

ESTI MATED MONTHLY QUANTI TY: 2,398
ESTI MATED ANNUAL ANTI TY: 28, 780

Rk I b S b S SRR R O S R R Rk Sk bk O

COVWODI TY CODE: 966- 12- 048976 1 EACH

PRODUCTI ON, PROCESSI NG AND PRI NTI NG,
RECI PI ENT RENEWAL REM NDERS.

Rk I b S b S SRR R O S R R Rk Sk bk O

ESTI MATED MONTHLY QUANTI TY: 14,983
ESTI MATED ANNUAL ANTI TY: 179, 797

LR R I R S O I R I I R S I R

COVMODI TY CODE: 966- 12- 050405 1 EACH

PRODUCTI ON_PROCESSI NG AND PRI NTI NG,
PRI VACY NOTI CES.

PAGE TOTAL




PRI CE SHEET VENDOR NAME

VENDOR NUMBER:

11- X- 2207454

| TB NO. PAGE
I NVI TATION TO BI D OPEN DATE 09/10/10 TIME 10:00 AM
T-NUMBER @ TAG678
RETURN DATE: 09/09/10 TIME 5:00 PM
LI NE EXTENDED
NO. COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT

Rk I b S b S R R b S R R Rk S bk kO

ESTI MATED MONTHLY NTI TY: 5, 875
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Rk I S S O S O O R O

00007 COVMODI TY CODE: 966-12- 053522
PRODUCTI ON PROCESSI NG AND PRI NTI NG,
PRI VACY NOTI CE POST CARDS.

Rk S S S O R O

ESTI MATED TRI - ANNUAL 2012 QUANTI TY:
2,000, 000. 00 (TWO M LLI ON)

ESTI MATED TRI - ANNUAL 2015 ANI TI TY:

3, 500, 000, 00 ( THREE M LLI ON FI VE HUNDRED
THOUSAND) .

Rk I S S O R O

PAGE TOTAL
Bl D TOTAL

10




Alabama Medicaid Agency

INVITATION TO BID 11-X-2207/454
SOBRA 291B

AND
OTHER MEDICAID FORMS
DOCUMENT SPECIFICATIONS

AUGUST 2010



Table of Content

1.00 MAILER PACKETS WORK DESCRIPTION AND REQUIREMENTS .. irrerssssssssssssssssssnssessnssnnns 6
1.05 WOTK DeSCHIPEION c.ceiiiiiiiiiiiiiiiiiiiiiiiiiiisiisssssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 6
1.10 GENERAL REQUIREMENTS ....uiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisisissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 6

1.20 SOBRA 291B Mailer Packet Requirements

1.20.01 SOBRA 291B Mailer Packet Paper REQUIFEIMENTS ......c.ueiieeiieeiciieeeciiee e ettt e estteeestteeessataeeesasaeeesssseeeenssssessnssaeessseessnnsseesnnsenes
1.20.02 SOBRA 291B Mailer Packet Paper Inventory Requirements
1.20.03 SOBRA 291B Mailer Packet Form Template and Variable Data REQUIr€MENTS ......ccoccuviiiiiiiiiicciiieeee et 14
1.20.04 Interior Left Logical Page on Physical 291B PAGE 1 REQUIrEMENTS ......ceeiieeiiiiiiiieeeeeeeeciiteee e e e eeeiirtee e e e e e eesanrreseeeeeeesnnsseseeaaeennns 15
1.20.05 Interior Right Logical Page on Physical 291B PAGE 1 REQUIFEMENTS ...eeeiiiiiiiiiiiiiei e ettt e e e e eeeiiree e e e e e e sarrer e e e e e eennaraaeeaeeeenns 16
1.20.06 Exterior Left Logical Page on Physical 291B PAGE 1 REQUIFEMENTS.....cccccviiiiciieeeeiieeeeeireeesieeeessteeeesneeeeesnseeeessseeesnnsseesnnsnees 16
1.20.07 Exterior Right Logical Page on Physical 291B PAGE 1 REQUIrEMENTS....ccccuviiiiciieeeeiiieeecieeeesiteeesireeeesaereeesnseeeessreeessnsneesnnnenas 17
1.20.08 Interior Left Logical Page on Physical 291B PAGE 2 REQUINEMENTS ....cccecuiiiiiiieeeeiieeeeeiteeesteeeste e e esaereesenereeessseeesnnsaeesennneas 17
1.20.09 Interior Right Logical Page on Physical 291B Page 2 REQUIrEMENTS .....ccccuviiiiiieeeeiiieeecireeeeteeesiteeeeseereeesnseeeessseeessnsaeesnnnneas 17
1.20.10 Exterior Left Logical Page on Physical 291B PAGE 2 REQUIFEMENTS......cciiiiiiiiiiiiiee ettt e ettt e e e eirre e e e e e e eenareaeeaeeeenas 18
1.20.11 Exterior Right Logical Page on Physical 291B PAGE 2 REQUIrEMENTS.....ccccceiiiiiiiiieieeeeciitieeeeeeeeeiitteeeeeeeeesinrreeeeeeeeesnnsseseeaseeanns 18
1.20.12 SOBRA 291B Mailer Packet Processing and Postal Mailing REQUIr€MENTS .........ceeiieiiciiiiiiii et eeree e e e 18
1.20.13 SOBRA 291B Mailer Packet EStimated QUAaNTILIES ....c.veeiuiiiiieiiiierieerie ettt ste e st s e e sbt e e sate e sat e sabeesnteesaeeenaees 20
1.30 DOR 2071 Mailer Packet RegUIIEMENTS ....cciiiiiiiiiiiiiiiiiiiiiiiiiiiissiisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 21
1.30.01 DOR 2071 Mailer Packet Paper REQUITEIMENTS .......cciiiuiieieeiiieeciieeeeiteeeeetteeesteeeesateeeesasseessnseeeessseseannsseesansseeessseesannsseessnsenes 22
1.30.02 DOR 2071 Mailer Packet Paper INVENTOry REQUITEIMENTS ......cccccuiieeiiieeeeciieeeeiieeeetteeeeeereeesteeeessreeeesasaeessnsaaeesssseeeannsseesnnsenes 23
1.30.03 DOR 2071 Mailer Packet Form Template and Variable Data REQUIr€MENTS .......cceiieiieiiiiieiiee et e e e e 23
1.30.04 Interior Left Logical Page on Physical 2071 PAGE 1 REQUIFEMENTS .....ueiiiiieiiiiiiiieee ettt e ettt e e e e earre e e e e e e eenareaeeaeeeena 25
1.30.05 Interior Right Logical Page on Physical 2071 PAGE 1 REQUIrEMENTS .....cceiieeiiiiiiiieeeeeecciiieeeeeeeeeiittee e e e e eeeinrreeeeeeeeennsseseeaesennns 25
1.30.06 Exterior Left Logical Page on Physical 2071 PAGE 1 REQUIFEMENTES .....uuiiiiieiiiiiiiieeeeeecciiriee e e e e eeeirree e e e e eeenrreseeeeeeennsreseeasseanns 26
1.30.07 Exterior Right Logical Page on Physical 2071 PAGE 1 REQUITEMENTS.....ccccuviiiiciiieeeiiieeeciteeesiteeesireeeesaeeeeesasneeessseeesnnseeesennnes 26
1.30.08 Interior Left Logical Page on Physical 2071 PAGE 2 REQUIFEMENTS .....ceeeciiieiiiieeeeiieeeesireeeseeeeessreeeesaseeessnssesesssesesnnsseessnsenes 27
1.30.09 Interior Right Logical Page on Physical 2071 PAGE 2 REQUIrEMENTS ...cccccviiiiiiieeeciieeeceiteeeeeeeeste e e e seee e e e sanaeeeseseeesnnnneesnnneeas 27
1.30.10 Exterior Left Logical Page on Physical 2071 PAGE 2 REQUIFEMENTS ......uiiiiieiiiiiiiieeeeeeceiittee e e eeeeeiitree e e e e e eesanrreeeeeeeeennrseaeeasseanns 27
1.30.11 Exterior Right Logical Page on Physical 2071 PAGE 2 REQUIFEMENTS.....cciiiiiiiiiiiiiee ettt e e eeerree e e e e e e e nareaeeaeeeeaa 27
1.30.12 DOR 2071 Mailer Packet Processing and Postal Mailing REQUIrE€MENTS ..........uuiiiiiiiiiiciiee e 28
1.30.13 DOR 2071 Mailer Packet Estimated QUAanTIti®S ......ceeiuiiiiiiiiie ittt s e st e e e s bte e e st e e s sabaeessbteeessabaeesnaneeas 29
1.40 DOR 207P Mailer Packet REGUIFEMENTS ....cciiiiiiiiiiiiiiiiiiiiiiiiiiiisiisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 30
1.40.01 DOR 207P Mailer Packet Paper REQUITEIMENTS ......cceciuiiiieeiieeeiiiee e ettt e e eetteeestteeeetbeeeesaeaeeesaseeassnsseeeassseesanssaeessseesannsseessnsenes 31
1.40.02 DOR 207P Mailer Packet Paper INVENTOry REQUITEIMENTS .......cccuuiieiiieeeeciiee e citeeeeteeeseieeeessteeeessteeeesaeaeessnsaaeesnsseeeannsseesnnsens 32
1.40.03 DOR 207P Mailer Packet Form Template and Variable Data REQUIrEMENTS .......cccceiieiuiiiiiiiee it eee e e e e e e 32
1.40.05 Interior Right Logical Page on Physical 207P PAGE 1 REQUIrEMENTS ....ccciieeiiiiiiiieeeeeeeiitieeeeeeeeeiitree e e e e eeeanrreeeeeeeeennsseseeaseeanns 34
1.40.06 Exterior Left Logical Page on Physical 207P PAGE 1 REQUITEMENTS .....uieiiiiiiiiiiiieeeeeeeeiittee e e e e eeeitree e e e e e eesnrreeeeeeeeesnnsraaeeaaeeanns 35
1.40.07 Exterior Right Logical Page on Physical 207P PAGE 1 REQUITEMENTS....ccciieiiiiiiiiiee e ettt e e ettt e e e e e e earrer e e e e e eeanareaeeaeeeenas 35
1.40.08 Interior Left Logical Page on Physical 207P PAGE 2 REQUIFEMENTS ....ccceccurieiiiiieeeeiiieeeeireeeseeeeessreeeesaseeessnsseeesssesessnsseessnsenes 35
1.40.09 Interior Right Logical Page on Physical 207P PAGE 2 REQUIrEMENTS ...ccccuiiiiiiieeeciiieeeeiteeeeeee e s e e esere e e snre e e s ere e e e ensaeeeenneeas 36
1.40.10 Exterior Left Logical Page on Physical 207P PAGE 2 REQUITEMENTS ....cccccuiiiiiiieeeeciieeeeciteeeseeeesteeeesaeeeeesnneeeessseeesnnseeesnnnneas 36

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 2 of 115



1.40.11 Exterior Right Logical Page on Physical 207P PAGE 2 REQUITEMENTS....c.ccuuiiiiiiieeeiieeeeeireeeetteeesreeeesaeeeessnseeeessseeesnnsneesenneeas 36

1.40.12 DOR 207P Mailer Packet Processing and Postal Mailing REQUIr€MENTS ........ccuueieiciiiecciiie e 36
1.40.13 DOR 207P Mailer Packet Estimated QUAaNTItIES .....ccoiiuiiiiiiiiieiiiiee ettt ettt e e st e e s bt e e s sabae e s sbteeesabaeesnaneeas 38
1.50 DOR 207Q Mailer Packet REQUIFEMENTS .....cccceuueiiiiiiieiinnciiiierreennnssseseereeennssssseesseeenssssssssssseennssssssssssessnnsssssssssessnnnsssssssssesnnnnnes 39
1.50.01 DOR 207Q Mailer Packet Paper REQUINEIMENTS. ......cuiiiiiieiiiiiieeeeeeeciiitte e e e eeeeeitttreeeeeeeeetataeeeeeeseesasteeeaaeseassnssaseeaseeasnsreseaassaaas 40
1.50.02 DOR 207Q Mailer Packet Paper INVentory REQUITEMENTS ......ciiiiiiiiiiiiiee e e ettt e e e e eeett e e e e e e e ettt e e e e e e eeaatbeeeeeeeeennsreseeaeseanes 41
1.50.03 DOR 207Q Mailer Packet Form Template and Variable Data REQUIrEMENTS.......covuiiirieiiiienieerieese et 41
1.50.04 Interior Left Logical Page on Physical 207Q PAGE 1 REQUIrEMENTS .....eiiiiiiiiierieeiieerieeriteesiteesiteesteesiteesiaeesateesaeeesateesaeeenaees 43
1.50.05 Interior Right Logical Page on Physical 207Q PAGE 1 REQUIrEMENTS....ccccutiiiiirieiiieenieeniieesee et ste et siaeesaeeesaeeesateesaeeenaees 43
1.50.06 Exterior Left Logical Page on Physical 207Q PAGE 1 REQUIFEMENTS ....eevuieiiiiiiiieiiieerte ettt sre et sae st sate e saeeesaes 44
1.50.07 Exterior Right Logical Page on Physical 207Q PAGE 1 REQUIFEMENTS ...ccciieiiiiiiiee ettt ettt e e e errer e e e e e e e aaaaeeeeeeeaas 44
1.50.08 Interior Left Logical Page on Physical 207Q PAGE 2 REQUITEMENTS ......ceiiiiiiiiiiiiiee ettt ettt e e e e earrer e e e e e e e nareaeeeeeeena 44
1.50.09 Interior Right Logical Page on Physical 207Q PAGE 2 REQUIFEMENTS.....ccciiiiiiiiieieiececciittee e e e e eeeirre e e e e e e eearrer e e e e eeennsreaeeaeseenns 45
1.50.10 Exterior Left Logical Page on Physical 207Q PAGE 2 REQUIFEMENTS .....eivuieiiiiiirieiiieerie ettt ste et see st e sateesaeeesaes 45
1.50.11 Exterior Right Logical Page on Physical 207Q PAGE 2 REQUIFEMENTS ....ccueeiiiiirieiiiierie ettt ste et site st steesateesaaeenaes 45
1.50.12 DOR 207Q Mailer Packet Processing and Postal Mailing REQUIrEMENTS ........eivieiiiiirieiiieenieere ettt 46
1.50.13 DOR 207Q Mailer Packet Estimated QUAaNTITIES ......eiruiiiiieirieiiieesie ettt ettt sae e e sbt e e st e e sat e e sabeessteesaaeenaes 47
1.60 Recipient Renewal Reminder (RRR) Mailer Packet REQUIrEMENTS......c.ccviicerrreeeriiiiiissssnneesisssssssssnseessssssssssnssssssssssssssnnsasssssssssns 48
1.60.01 RRR Mailer Packet Paper REGQUIFEMENTS ......ccii i iiiiiiee e ettt e e e e ettt e e e e e e e ettte e e e e e e s e abatreeaaeesaasasbesasaeseasnsbaseaasseasnnsseseeassanas 49
1.60.02 RRR Mailer Packet Paper INVENTOry REGQUITEMENTS. ......ccccuiiiiieee e e ettt e e e e ettt e e e e e e ettt e e e e e e seetatteeeeeeeeaansbeseeaeeesannsreseeassaaas 49
1.60.03 RRR Mailer Packet Form Template and Variable Data REQUIFEMENTES ......ccouuiiiiiiiiieicciiee ettt et e e e ara e e e e e e e 50
1.60.04 Interior Logical Page on Physical RRR PAGE 1 REQUIFEIMENTS ......cceccuiiieeiiiieiiiieeeeitieeeeetreeesseeeessteeeesaeseessnseaeesnsseessnnsseessnsenes 51
1.60.05 Exterior Logical Page on Physical RRR PAGE 2 REQUIFEMENTS......cccccuiiiieiiiieeiiieeeciieeeeeireeesteeeestteeeesaeseeesnsaeeessseeeasnsseesnnsens 52
1.60.06 RRR Mailer Packet Processing and Postal Mailing REQUIrEMENTS.......ccccciiiiiiciiieeciie et eeeee et e e e e e e sere e e sere e e e sanaeeeenneeas 52
1.60.07 RRR Mailer Packet Estimated QUANTItIES .....uiiiiiiiieeiiee ettt e e st e e st e e s st e e e sbbe e e sabaeessabaeeesabteeesnnsaeesnaneeas 53
1.70 Privacy Notice Mailer Packet REQUIr€MENTES ....ccciiiiiiiiiiiiiiiiiiiiiiiiiiiininin s s s sss s s s s s s s s s s s s s s s s s s s s s s s s s s s s s sssssssssssssss s sssssas 54
1.70.01 Privacy Notice Mailer Packet Paper REQUINEIMENTS ......ccccuiiiiiieiieecciiiiiee e e ettt e e e e e e eettr e e e e e e s e aatteeeeeeeeeansbaseeaeeeesnnsreseeaesaanas 55
1.70.02 Privacy Notice Mailer Packet Paper INVentory REQUIFEMENTS .........uuiiiiiei it e ettt e e et e e e e e e e b re e e e e e e eennrraaeeaeeeanns 55
1.70.03 Privacy Notice Mailer Packet Form Template and Variable Data REQUIr€mMENTS.......cccccveeiiiieeeeiiieeeceee e eree e e e 55
1.70.04 Interior Left Logical Page on Physical PN PAGE 1 REQUIFEMENTS .......ueeeeiiieeiiiieeeeiieeeeeireeestreeessseeeesaeaeessnsseeesssesesnnssessnnsenes 57
1.70.05 Interior Right Logical Page on Physical PN PAGE 1 REQUIrEMENTS......cccciiuiiiiiiieeeciiieeecteeeseee e ste e e eseee e e eaneeeeseseeesnnsneeeennneas 57
1.70.06 Exterior Left Logical Page on Physical PN PAGE 2 REQUIEMENTS ......uuiiiiiieiiiiiiiieeeeeeceiitteeeeeeeeeiatteeeeeeeeeantreseeeseeesnnsseseeasseanes 58
1.70.07 Exterior Right Logical Page on Physical PN PAGE 2 REQUIFEMENTS ......cieiiieiiiiiiiieee et e ettt e e e e earree e e e e e eennareseeaeeeenas 58
1.70.08 Privacy Notice Mailer Packet Processing and Postal Mailing REQUIrE€MENTS ......coeiiiiieiiiiiiiiee et 58
1.70.09 Privacy Notice Mailer Packet EStimated QUAaNTItIES.......cccuiiiiiiei ettt e e e et e e e e e e e et b e e e e e e e eennareaeeaeeeanns 60
1.80 Tri-Annual Privacy Notice Post Cards (PNPC) Mailer Packet REQUIr€@mMENtS......cccciiiiiiiiiiiiiiiiiiiiiiiiniiniississssssssssssssssssssssssssssssssns 61
1.80.01 PNPC Mailer Packet Paper REQUINEMENTS. ......ciiiuiiee it eeeieeeecttee e sttt e e s ree e e ssataeeestbeeessstseessnseeesassseaeassseesanssaeesnsseesanssseessnseees 62
1.80.02 PNPC Mailer Packet Paper INVENtOory REQUITEMENTS .....ccccuiiiiiiiieeciee e ettt e sttt e e ettt e e e ste e e s sareeeessteeeesaeaeesenssaeesnsreeeannsseesnnsenes 62
1.80.03 PNPC Mailer Packet Form Template and Variable Data REQUIrEMENTS........cccuuieeeiiiieceiee e see e e e e e e e e e e e e e 62
1.80.04 Interior/Back Logical Page on Physical PNPC PAGE 1 REQUIFEMENTS .....cccueiiviieieeeireeeieeeeireeereestreeeeeestreeeseeesareeesseessreessneenanes 64
1.80.05 Exterior/Front Logical Page on Physical PNPC PAGE 2 REQUIFEMENTS ....c.eeeiuvieeieeiieeereeeireeereeetreeereesareeesneesareeeseesareessneenanes 65
1.80.06 PNPC Mailer Packet Processing and Postal Mailing REQUIrEMENTS .......cceieiiiiiiiiiiic ettt e e e e e e e e e e e e e 65
1.80.07 PNPC Mailer Packet EStimated QUAaNTItIES . ....cueiiieiiieiiieesite ettt ettt ettt sae e e sba e e st e e bt e e sateesateesabeessteesaneennees 66
1.90 Address Change File REQUIFEMENTS.....ccciiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 67

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 3 of 115



APPENDIX A - MEDICAID BUSINESS ASSOCIATE ADDENDUM.......ccconmmmnmmmmsmsssss s 68

APPENDIX B - SOBRA 291B MAILER PACKET RENEWAL FILE ........ccoinmmmmmmmssssssssssssn 74
APPENDIX C - DOR 2071 MAILER PACKET REVIEW FILE ... 88
APPENDIX D - DOR 207P MAILER PACKET REVIEW FILE.......cccnnnnsssnssssss s 926
APPENDIXE - DOR 207Q MAILER PACKET REVIEW FILE ... 100
APPENDIX F - RECIPIENT RENEWAL REMINDER MAILER PACKET FILE ..ccccvoiisnnmnnmnmmmssnsssssssnnn 105
APPENDIX G - PRIVACY NOTICE MAILER PACKET FILE.......ccconnmmmmsmssssssssssssssssssssas 106
APPENDIX H - PRIVACY NOTICE POST CARDS MAILER PACKET FILE ..., 107
APPENDIX I - CHANGE OF ADDRESS FILE ..o s s ssssssssssssssasases 108
ATTACHMENT 1 - SOBRA 291B MAILER PACKET MOCK-UP/PROTOTYPE........cccummmmsssssssssssssssnans 109
ATTACHMENT 2 - DOR 2071 MAILER PACKET MOCK-UP/PROTOTYPE........cccconinnmnnnssssssssnsnans 110
ATTACHMENT 3 - DOR 207P MAILER PACKET MOCK-UP/PROTOTYPE .......cconnninnnsssssssssssanans 111
ATTACHMENT 4 - DOR 207Q MAILER PACKET MOCK-UP/PRPTOTYPE........cccconmnmnmmnsssssssssssssnsnans 112
ATACHMENT 5 - RECIPIENT RENEWAL REMINDER MAILER PACKET MOCK-UP/PROTOTYPE ... 113
ATTACHMENT 6 - PRIVACY NOTICE MAILER PACKET MOCK-UP/PROTOTYPE.......cccuvsmnmmssssssnanans 114
ATTACHMENT 7 - PRIVACY NOTICE POST CARDS MAILER PACKET MOCK-UP/PROTOTYPE......... 115

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 4 of 115



BLANK PAGE

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 5 of 115



1.00 MAILER PACKETS WORK DESCRIPTION AND REQUIREMENTS

1.05 WORK DESCRIPTION

The Awarded Contractor of this ITB shall provide and maintain the required resources (software, hardware, manpower,
paper, printing equipment, and supplies) to create, maintain, process and produce the following Medicaid forms in
accordance to the specifications in this ITB:

>
>

>
>
>

Monthly Sixth Omnibus Budget Reconciliation Act (SOBRA) 291B Renewal (SOBRA 291B) forms,

Monthly District Office Reviews (DORs) (Institutional Reviews (DOR 2071), Specified Low Income Medicare
Beneficiary (SLIMB)/Qualified Individual One (QI-1) (DOR 207P), and Passive and Qualified Medicare
Beneficiaries Qualified Medicare Beneficiary (QMB) (DOR 207Q),

Monthly Recipient Renewal Reminders (RRR),

Monthly Health Information Portability Accountability Act (HIPAA) Privacy Notices (PN),

Tri-Annual (once every three years as indicated by Medicaid) HIPAA Privacy Notice Post Cards (PNPC).

NOTE: After the awarding of the contract, the winning vendor may submit a written proposal with proposed changes to
the above form templates or processing requirements as defined in this ITB that may result in significant cost savings or
productivity or efficiency increases for Medicaid. However, the proposed solution(s) cannot be proprietary. The
Awarded Contractor’s proposed changes may be considered as a possible solution when the 1TB is up for rebid and the

specifications for the proposed solution may be included in the next bid released for the electronic printing services.

1.10 GENERAL REQUIREMENTS

The Awarded Contractor must meet the following general requirements under this ITB:

1.

Have and maintain the required printing equipment and software capable of storing electronic form templates,
merging or nesting multiple pages and mapping variable data elements from specific records onto the form
templates and printing a complete mailer packet in accordance with the specifications as defined herein.

Have and maintain train professional personnel to operate and maintain the digital electronic printing equipment.
Conduct and document a thorough analysis of the variable data content and requirements for each form type, each
data element type and format, each form’s data element mapping requirements, each form printing requirements,
logical form printing and merging, physical page merging/nesting, physical and logical page placement, make-up
of a complete mailer packet and ongoing maintenance.

Conduct and document a thorough analysis of each mailer packet’s processing, security and postal mailing
requirements.

Coordinate, meet and work with designated Medicaid Information Systems Division staff on the format, content,
variable data elements, fonts, font sizes, printing logistics, program coding, file formats, processing procedures,
data mapping, variable data merging and logistics for the SOBRA 291Bs, DORs, Recipient Renewal Reminders,
Privacy Notices, and the Tri-Annual Privacy Notice Post Cards.

Coordinate and acquire designated Medicaid authorized authority sign-off on final products produced prior to
moving new or modified forms, coding logic, data mapping, data merging, mailer packets and processing
schedules into production.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.
22.

23.
24.

25.

Electronically generate each form type’s logical and physical pages in accordance with Medicaid’s form
specifications and requirements as specified herein or as specified by Medicaid for required document change
request including folding and tabbing physical pages of a mailer packet as needed to produce a complete mailer
packet.

Precisely map variable recipient data from each monthly or tri-annual file record onto the proper electronic
generated template logical and physical page in accordance with the specifications herein.

Generate finished digitally printed separate mailer packets for each record in each monthly SOBRA 291Bs,
DORs, Recipient Renewal Reminders, Privacy Notices and the Tri-Annual Privacy Notice Post Cards files in
accordance with specifications herein or as amended by Medicaid.

Maintain skilled technical graphic design and programming staff to design electronic form templates according to
specification and code program logic and instructions that precisely map variable input data elements onto
designated pages of stored and retrievable electronic form templates for each mailer packet type.

Maintain, modify, test and validate variable data merging criteria for form changes with designated Medicaid
staff.

Produce on demand or as requested samples of each mailer packet type with sample variable data for review and
approval by designated Medicaid staff in accordance with contract timeframes or within two weeks or ten
business days after receipt of the Medicaid request.

Maintain all electronic form templates for each page of each document type in accordance with the specifications
herein or as modified based on Medicaid policy, rules or regulation changes.

Have and maintain up-to-date United States Postal Service (USPS) certified National Change of Address (NCOA)
software and databases (for address changes to new or forwarded addresses).

Process each production electronic Medicaid file received against the NOCA database and correct addresses of
all matched records and subsequently produce a Change of Address file(s) containing records that had an address
change (see Section 1.90 for file requirements).

Coordinate with designated Medicaid staff on the creation, format and subsequent FTP of the NCOA database
Change of Address files to Medicaid.

Have and maintain up-to-date Coding Accuracy Support Systems (CASS) and Presort Accuracy Validation and
Evaluation (PAVE) USPS certified software.

Have and maintain technical staff skilled that are skilled with CASS and PAVE software and postal rules and
regulations.

Process each production Medicaid file received with corrected mailing address (after NCOA processing) using
CASS and PAVE USPS certified software to validated and standardized addresses (matches only) per USPS
specifications, presorted and properly mark each mailer packet in accordance with USPS postal rules and
regulations to generate postal endorsement lines and delivery point barcodes and to achieve optimum postal
discounts.

Have the required electronic equipment, software, communication protocol and technical support personnel to
support and provide a secure end-to-end FTP server or secure Web FTP site with dedicated user IDs and
encrypted passwords for the receipt and transmission of electronic files.

Securely store all files received from Medicaid and keep them inaccessible by unauthorized personnel.

Maintain and enforce policy and procedures for quality control and assurance for designing, developing,
implementing, processing and handling of electronic generated forms, templates, variable data, files, and product
reviews.

Have and maintain software that securely removes Medicaid files from all storage media including backup files.
Within sixty (60) business days after a Medicaid file is received and processed it must be securely remove from
the Contractor’s electronic storage media.

All unusable, damaged or inferior quality produced mailer packets must be shredded or fully destroyed using a
Medicaid approved process for secure disposal.
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26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Maintain paper suppliers that produce the required paper products that meet or exceed the requirements of this
ITB, paper suppliers must be able to respond quickly, ship and deliver paper stock so required stock levels are
maintained or in emergency cases to quickly replace depleted, damaged or destroyed paper stock.

Procure and maintain adequate inventories of paper stock, including specialized envelop paper, printing supplies
and other required resources necessary to meet the printing and processing requirements, deadlines and inventory
levels as specified herein.

Identify and maintain a Disaster Recovery (DR) site with equivalent and compatible electronic equipment and
software components that can assume the production requirements whereby current production backup copies of
all required printer files and libraries (fonts, images, forms, related source and compiled code) can be restored and
the DR equipment must be capable of; interpreting variable data mapping source and complied code, storing and
retrieving form templates, fonts, images, merging or nesting paper per requirements, and processing the required
paper stock, DR site must also have on site or be able to procure within forty eight (48) hours; the required paper
stock, printing supplies and USPS certified NCOA, CASS and PAVE software necessary to continue production
of the mailer packets for the monthly SOBRA 291Bs, DORs, Recipient Renewal Reminders, Privacy Notices and
the Tri-Annual Privacy Notice Post Cards in case of long term equipment failure or a man made or natural
disaster that prohibits the primary printing and processing facility from meeting the processing and printing
requirements of this ITB.

Maintain DR backups of form templates, mapping coding instructions, fonts, and associated electronic files offsite
from the main production facility.

Test and validate disaster recovery plans, procedures, identifying and securing offsite facilities to continue the
receipt, processing and production of the monthly; SOBRA 291B, DORs, Recipient Renewal Reminders, Privacy
Notices and the Tri-Annual Privacy Notice Post Cards mailer packets in accordance with the specifications herein,
in the event of a man made of natural disaster or extended equipment malfunctions.

Identify and maintain DR secure offsite FTP servers or a secure web FTP site, proper software and
telecommunications services that can be setup within forty eight hours to receive the monthly or tri-annual files
transmitted from the Medicaid (Contractor must provide IP and/or other FTP server information and assist
Medicaid staff with the set-up and testing as needed).

Maintain DR continuity plans that document detail plans for the continued receipt, processing and production of
contracted electronic forms as defined herein or as part of the final contract.

Keep all SOBRA 291B, DORs, Recipient Renewal Reminder, Privacy Notice and Tri-Annual data files secure
and confidential according to Medicaid and HIPAA Privacy and Security requirements, (available upon request).
Provide contact information and email addresses of a primary and alternate vendor contact for technical issues and
email or telephone notification that Medicaid electronically transmitted its designated monthly or tri-annual file
to the vendor’s designated FTP site.

Coordinate with the designated Medicaid Postal Requirements coordinator, as identified herein to ensure that
adequate funds are in the designated Medicaid postal account to mail each monthly SOBRA 291B, DORs,
Recipient Renewal Reminder, Privacy Notice and Tri-Annual Privacy Notice Post Card files processed and mailer
packets produced in its entirety and in accordance with the requirements defined herein.

Design, develop and implement Medicaid approved production ready SOBRA 291B forms with full variable data
mapping and merging functionality in accordance with specifications herein within fifteen (15) to thirty (30) days
after Contract signing or no later than October 1, 2010.

Design, develop and implement Medicaid approved DOR and Privacy Notice Mailer Packets within ninety (90) to
one-hundred and twenty (120) days from the contract signing or the timeframe negotiated with the Medicaid
forms coordinator(s).

Design, develop and implement Medicaid approved Tri-Annual Privacy Notice Post Cards within sixty (120) days
after receiving production deliver notification from the Medicaid Privacy Officer.
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39. Sign a Business Associate Addendum (BAA) (see sample in Appendix A), actual BAA shall be part of the
Contract signing.

All Contractor developed and maintained Medicaid form templates, data merging program code developed to create the
mailer packets shall become the property of Medicaid and the State of Alabama. At Medicaid’s request the Awarded
Contractor shall provide Medicaid with an electronic copy of the production property items on electronic media such as a
Compact Disk (CD) or flash/thumb drives or other approved electronic media and presented/delivered the media to a
designated Medicaid staff no later than five business days after Medicaid’s request. ~ Any proprietary software or
hardware used to create and maintain the electronic form templates shall remain the property of the Awarded Contractor.

NOTE: After the awarding of the contract, if Medicaid requires a change to any document under this ITB that
significantly changes the technical specifications of a document and as such significantly impacts the production cost
for the Contractor, Medicaid may cancel this ITB and rebid the ITB so a fair market cost per item can be bid by
prospective vendors based on the new specifications.

The individuals designated by this ITB and the signed contract to coordinate activities, resolve questions, monitor
contractor performance, approve payments, data privacy and security requirements, and ensure that all contract
requirements are met are as follows:

ITB Issues, Invoice Payment, form or paper issues:

Terrell Flowers, Director

Information Systems Division

Alabama Medicaid Agency

501 Dexter Avenue, Room 5018

P. O. Box 5624

Montgomery, Alabama 36103-5624

Telephone: (334) 242-5901

Fax: (334) 242-0544

Email: Terrell.Flowers@medicaid.alabama.gov
Medicaid Website: http://medicaid.alabama.gov

Data Format, Content, Security, Privacy, secure FTP Requirements, Processing Logistics, Forms, Variable
Data Format and Mapping, NCOA, CASS and PAVE Software, Contractor Performance:

Michael Kelley, Director

Division of Application Software Development and Support
Alabama Medicaid Agency

501 Dexter Avenue, Room 5072

P. O. Box 5624

Montgomery, Alabama 36103-5624

Telephone: (334) 353-4106

Fax: (334) 242-0544

Email: Michael.Kelley@medicaid.alabama.gov

SOBRA 291B Forms, Recipient Renewal Reminder s, Format and Variable Data Mapping, Content,
Processing and Mailing Timeframes:
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Sharon Parker, Director

Family Certification Division

Alabama Medicaid Agency

501 Dexter Avenue, Room 6070

P. O. Box 5624

Montgomery, Alabama 36103-5624
Telephone: (334) 242-1714

Fax: (334) 242-0544

Email: Sharon.Parker@medicaid.alabama.gov

DOR Forms, Format and Variable Data Mapping, Content, Processing and Mailing Timeframes:

Luann McQueen, Director

Elderly and Disable Certification Division
Alabama Medicaid Agency

501 Dexter Avenue, Room 6088

P. O. Box 5624

Montgomery, Alabama 36103-5624

Telephone: (334) 242-1716

Fax: (334) 353-3928

Email: Luann.McQueen@medicaid.alabama.gov

HIPAA Privacy Officer and Privacy Notice and Privacy Notice Post Cards Format and variable Data
Mapping, Content, Processing and Mailing Timeframes:

Clay Gaddis, Director

Contracts, Procurement and Privacy
Alabama Medicaid Agency

501 Dexter Avenue, Room 5032

P. O. Box 5624

Montgomery, Alabama 36103-5624
Telephone: (334) 242-5838

Fax: (334) 242-0544

Email: Clay.Gaddis@medicaid.alabama.gov

Health Information Portability Accountability Act (HIPAA) Security Officer, file security requirements:

Lesia Todd-Williams, Director

Infrastructure Services

Alabama Medicaid Agency

501 Dexter Avenue, Room 5048

P. O. Box 5624

Montgomery, Alabama 36103-5624

Telephone: (334) 242-5969

Fax: (334) 242-0544

Email: Lesia.Todd-Williams@medicaid.alabama.gov
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Postal Requirements, Mailing Timeframes, Printing, Paper Requirements, Contractor Billing and Payment,
Postal Account Maintenance and Oversight, Monthly and Tri-Annual Logistics and Coordination,
Contractor Performance, Problem Notification:

Faye Smith, Associate Director
Administrative Services Division

Alabama Medicaid Agency

501 Dexter Avenue, Room 5038

P. O. Box 5624

Montgomery, Alabama 36103-5624
Telephone: (334) 242-5825

Fax: (334) 242-2125

Email: Faye.Smith@medicaid.alabama.gov

Medicaid shall provide payment to the Awarded Contractor for the successful processing, printing and mailing of each
monthly SOBRA 291B, DORs, Recipient Renewal Reminder, Privacy Notice, and Tri-Annual Privacy Notice Post Card
files in accordance with the contacted rate per completed and mailed mailer packet. The line item extended invoiced
amount shall be calculated as the unit price for the document type times the number of documents successfully processed
for the billable month (Document Unit Price X Quantity Processed = Extended Invoiced Amount). The Awarded
Contractor shall invoice Medicaid on the first of each month or in accordance with the Contractors billing cycle. Each
Awarded Contractor’s monthly invoice shall contain separate line items for each processed and mailed mailer packet type
for the month of the billing.

During the life of the contract, costs or expenses that occur because of the Awarded Contract’s error(s) or equipment
malfunctions that result in reprocessing or the reproduction of mailer packets for the SOBRA 291B, DORs, Recipient
Renewal Reminder, Privacy Notice or Tri-Annual Privacy Notice Post Cards electronic form templates, coding logic or
file processing and delivery shall not be billable to Medicaid. Costs and expenses that occur because of Medicaid’s
error(s) that result in reprocessing or the reproduction of the files or mailer packets for the SOBRA 291B, DORs,
Recipient Renewal Reminder, Privacy Notice or Tri-Annual Privacy Notice Post Cards because of electronic form
template design errors, erroneous coding logic instructions or file processing and delivery errors shall be billable to
Medicaid according to the contracted rate schedule as part of the this ITB. The responsible party of the error must be
mutually identified and agreed to in writing as the doer, prior to incurring cost or expenses for the errors. Such errors
must be thoroughly documented and shall include remedies to stop the error form reoccurring as part of the written record
of agreement. Any unresolved issues, errors, or disagreement between the parties to the awarded ITB on any part of the
contract or any amendment to the contract must be mediated through legal means via legal staff representing both entities.

NOTE: The Contractor’s submitted unit price per document must be a rate that is sufficient to cover the entire
Contractor’s cost to prepare (development and maintain), process and produce a production mail ready mailer packet.

1.20 SOBRA 291B MAILER PACKET REQUIREMENTS

At Medicaid’s request, the apparent lowest bidder must submit a minimum of two (2) SOBRA 291B mock-
ups/prototypes of their solution within two (2) weeks of written notification from Medicaid. Each submitted mock-

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 11 of 115


mailto:Faye.Smith@medicaid.alabama.gov�

up/prototype must meet or exceed the SOBRA 291B Mailer Packet requirements defined in this section and sections
1.20.01 through sections 1.20.13 of this ITB. Bidding vendors may choose to use a font and point size that is similar in
appearance and size to the fonts and point sizes that are used on the SOBRA 291B Mailer Packet Mock-Up/Prototype in
Attachment 1. The Awarded Contractor’s shall produce the production SOBRA 291B Mailer Packets form templates
fixed and variable text data using Medicaid designated or identified fonts and font sizes. The bidding vendor’s mock-
ups/prototypes and the production SOBRA 291B Mailer Packets shall be printed using BLACK ink only; the colored ink
used in the mock-ups/prototypes in the appendices of this ITB are for reference purposes only and should not be
duplicated on the vendor’s mock-ups/prototypes.

Each month’s SOBRA 291B Mailer Packet file must be completely processed and delivered to the USPS for postmarking
and delivery based on the timeframe designated in Section 1.20.12 of this document. A complete SOBRA 291B Mailer
Packet shall meet or exceed the following requirements:

e Have a physical outer 11” X 17” white double-layer specialized envelope sheet of paper with a built in 4 %" X
11” envelope pre-populated on both front and back (duplex) with designated printed form templates, precisely
mapped and customized with the printed variable data elements from the presorted SOBRA 291B Mailer Packet
Renewal file records produced after the monthly files has been processed through the USPS CASS and PAVE
USPS certified software,

o Have a physical inner 11” X 17" sheet of yellow paper pre-populated on both front and back (duplex) with
designated printed form templates, precisely mapped and customized with the printed variable data elements from
the presorted SOBRA 291B Mailer Packet Renewal file records produced after the monthly files has been
processed through the USPS CASS and PAVE USPS certified software,

e Must have each form template and variable data element printed in the correct order and location on each sheet of
the SOBRA 291B Mailer Packet,

o Nesting of the physical duplex printed inner 11” X 17 vellow paper in the physical outer duplex printed 11 X
177 white double layer specialized envelope sheet of paper,

o Nesting of the inner physical page with the outer physical page shall occur at the same time the pages are printed,
to avoid instances of unmatched pages (information from different SOBRA 291B records) and for the production
of a complete SOBRA 291B Mailer Packet, this specification does not allow the outer physical page and inter
physical page to be printed separately and then matched back together after printing. Vendors submitting a bid
that does not meet this requirement shall result in bid rejection,

o Both the outer and inner nested printed 11” X 17 sheets must contain the correct and precisely mapped variable
data elements from one unique SOBRA 291B Mailer Packet Renewal file record without any commingling of
variable data elements from other SOBRA 291B Mailer Packet Renewal file records in the same or other files,

e The nested inner and outer pages shall make one SOBRA 291B Mailer Packet,

o Each SOBRA 291B Mailer Packet shall be folded to a size of 5 %2” X 8 %.”and doubled tabbed at the top opened
end in accordance with USPS requirements,

o Each SOBRA 291B Mailer Packet must be kept in presorted order as they are processed, folded and tabbed.
Machine malfunctions resulting in a SOBRA 291B Mailer Packet being damaged or misprinted shall require that
the damaged or misprinted SOBRA 291B Mailer Packet to be reprinted and re-inserted into its proper place in
accordance with the presort order, the Awarded Contractor’s quality control procedures shall require the
Awarded Contractor’s staff to validate that the damaged or misprinted SOBRA 291B Mailer Packet has been
replaced and placed in its proper presorted order and that the damaged or misprinted SOBRA 291B Mailer Packet
has been properly removed and shredded,
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e Processed SOBRA 291B Mailer Packets shall be placed in mailing trays, bags, or pallets, etc... in accordance to
the PAVE USPS certified software specifications produced from the production processing of each monthly
SOBRA 291B Mailer Packet Renewal file.

1.20.01 SOBRA 291B Mailer Packet Paper Reqguirements

The first physical outer page of the SOBRA 291B Mailer Packet is a specialized envelope sheet that shall be referenced
in this ITB as 291B PAGE 1. 291B PAGE 1 paper specifications for the SOBRA 291B Mailer Packet are as follows:

e Dimensions weight and bond; 11” X 17 60# offset text white double layer specialized envelope paper
with a built in 4 %" X 11” envelope.

o Perforated lines; one vertical center fold perforation shall be located at approximately 8 %2” from the left
and right edge of the 17 width. A second vertical perforation line shall be located approximately 5” from
the right edge of the 17” width. The perforated lines on a physical sheet must remain intact during all
levels of the production and delivery of the SOBRA 291B Mailer Packet.

e Built in envelope; a 4 %" X 11”specialized built-in die-cut tear-off envelope with a %" glue flap or strip
that shall be constructed on the right side of the 11” X 17” 291B PAGE 1. This flap of removable paper
shall conceal either a self sealing glue strip or a dry glue trail sealable with an application of moisture. The
envelope portion of the 11” X 17” paper shall be removable at the second vertical perforation line located
approximately 5” from the right edge of the 17” width. The interior of the envelope shall have dimensions
sufficient to completely accommodate a 291B PAGE 2 (defined below) that is folded on the designated
fold lines with no exposure of the inserted 291B PAGE 2 section to the glue strip area of the envelope seal
flap.

The physical inner nested yellow page of the SOBRA 291B Mailer Packet is a separate physical page that shall be
referenced to as 291B PAGE 2. The SOBRA 291B Mailer Packet 291B PAGE 2 paper specifications are as follows:

¢ Dimensions weight and bond; 11” X 17” 60 # yellow uncoated offset text paper.
o A center fold of 291B PAGE 2 shall be approximately 8 ¥2” from the left and right edge of the 17 width.

1.20.02 SOBRA 291B Mailer Packet Paper Inventory Requirements

The Awarded Contractor shall be required to maintain two (2) months of paper inventory (current and next month) of the
117 X 17” specialized envelope white bonded 60# offset text paper and the 11” X 17 yellow bonded 60# offset text paper
in stock during the life of the awarded contract including any optional years exercised by Medicaid. Paper inventory
levels for each month must be maintained at a level that is eight-thousand (8,000) above the average monthly SOBRA
291B Mailer Packets processing estimated levels specified in Figure 2.10.03 of Section 2.10.13 to adequately address
increases in SOBRA eligibility doing a month. (Monthly Maintained Inventory Level = Average Monthly SOBRA
291B Mailer Packet Renewals + 8,000). The allowable exception to the required inventory levels that must be
maintained by the Awarded Contractor is for the designated and identified last month of the contract. This allowable
inventory exception is made to relieve the Awarded Contractor of any unnecessary expenses associated with paper
acquisition, inventory, storage and upkeep.
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1.20.03 SOBRA 291B Mailer Packet Form Template and Variable Data Requirements

Attachment 1 of this ITB contains the Medicaid’s mock-up/prototype for the SOBRA 291B Mailer Packet. The SOBRA
291B Mailer Packet Mock-Up/Prototype demonstrates the required electronic SOBRA 291B Mailer Packet form template
format, font, font size, specialized printing and variable data content required for each mailer packet produced. The
SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1 and detail requirements within this ITB should be
used by the bidding vendors as a reference for developing form templates and the coding and mapping of variable data
elements onto the templates to produce a complete SOBRA 291B Mailer Packet. The Awarded Contractor’s form
templates produced for the production release of the SOBRA 291B Mailer Packet shall always be validated through the
Awarded Contractor’s Quality Assurance and Control procedures to ensure that all words on the electronic form templates
are spelled correctly and that all text, tables, boxes, special characters etc. are printed in the exact location per
specifications and requirements prior to release. The SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1
has approximately one hundred and forty-two (142) separate variable data elements imbedded in the electronic forms that
must be coded for and mapped in order to produce a complete SOBRA 291B Mailer Packet. Medicaid’s font preference
for the SOBRA 291B Mailer Packet is Times New Roman for text and Wingding for special symbols and boxes. The
production font size and style shall be determined by the SOBRA 291B Mailer packet Mock-Up/Prototype in Attachment
1 in conjunction with designated Medicaid and the Awarded Contractor staff.

Each SOBRA 291B Mailer Packet form template is made up of two physical 11” X 17” pages. Each 11” X 17” physical
page contains multiple 8 %2” X 11” logical pages. Figure 2.10.01 below is a guide for vendors to use in understanding the
meaning of the different ink colors that are used in the SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment
1. For example, the text printed in BLUE ink on the SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1
should not be printed on bidding vendors mock-ups/prototypes or on the any production printed SOBRA 291B Mailer
Packet products. The BLUE ink markings serve only as a logical page identifier on a physical page for reference
purposes only.

FIGURE 1.20.01

INK COLORS ON THE SOBRA | WHAT THE INK REPRESENTS and WHAT IS EXPECTED TO
291B MOCK-UP/PROTOTYPE BE PRODUCED BY THE AWARDED CONTRACTOR
IN ATTACHMENT 1

Fixed text or images that must be printed as represented on the
SOBRA 291B Mailer Packet Mock-Up/Prototype in
Attachment 1. The Awarded Contractor is required to build
BLACK an electronic form template with the text in the exact physical
location as the text on each logical and physical page per
requirements. All words, tables, underlines, boxes, shading,
and images in black ink must be mapped to the electronic form
template as demonstrated in the SOBRA 291B Mailer Packet
Mock-Up/Prototype in Attachment 1. The form templates
produced must be static and reusable and changeable per
Document Change Request (DCR) submitted by Medicaid.

Represents a logical page identifier to indicate a logical page
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BLUE on a physical page. Text printed in BLUE ink should not be
considered as part of the SOBRA 291B Mailer Packet form
and must not be printed as part of the mailer packet; it appears
on the mock-up/prototype for logical page location reference
purposes only.

Represents variable data elements that are to be coded for and
electronically mapping onto the SOBRA 291B Mailer Packets
form template from the monthly presorted SOBRA 291B
RED Mailer Packet Renewal file. Text printed in RED ink are to
demonstrate the location of a variable data element for
mapping and printing purposes only and should not be printed
as part of the SOBRA 291B Mailer Packet. Variable data
elements that are mapped to these locations shall be printed in
bold BLACK ink only.

The table below in figure 1.20.02 demonstrates the logical page index identifiers that are used on the SOBRA 291B
Mailer Packet Mock-Up/Prototype in Attachment 1. The logical page index identifiers are provided as points of
reference only to communicate and identify a logical page’s location on a physical page. The logical page index
identifiers are printed in BLUE ink on the SOBRA 291B Mailer Packet Mock-Up/Prototype pages in Attachment 1.
These logical page index identifiers should not be considered as printable text that shall appear on the bidding vendor’s
sample mock-up/prototype or on the production SOBRA 291B Mailer Packet produced by the Awarded Contractor.

NOTE TO VENDORS: The physical location of a logical page on a physical page is based on an interior to
exterior orientation. This means that the interior logical pages should be located and laid out first on a physical page.
Then the exterior logical pages should be laid out based on physically flipping the 11 X 17 physical page from the
right to left to determine the exterior location of each logical page on the exterior physical page.

FIGURE 1.20.02

BLUE INK INDEX IDENTIFIER ON THE
SOBRA 291B MAILER PACKET MOCK-

UP/PROTOTYPE IN ATTACHMENT 1 LOGICAL PAGE
LOCATION AND SIZE | PHYSICAL PAGE
ON PHYSICAL PAGE

IL-P1 Interior left 8 12" x 11* 291B PAGE 1
IR-P1 Interior right 8 %" x 11* 291B PAGE 1
EL-P1 Exterior left 8 12" x 11“ 291B PAGE 1
ER-P1 Exterior right 8 %" x 11“ | 291B PAGE 1
IL-P2 Interior left 8 12" x 11* 291B PAGE 2
IR-P2 Interior right 8 %" x 11* 291B PAGE 2
EL-P2 Exterior left 8 15" x 11“ 291B PAGE 2
ER-P2 Exterior right 8 %" x 11“ | 291B PAGE 2

1.20.04 Interior Left Logical Page on Physical 291B PAGE 1 Requirements
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IL-P1 is printed on the 11” X 17” white specialized doubled layer return envelope paper and represents the SOBRA 291B
Mailer Packet logical page for the enclosed Medicaid form letter personalized for each mailer packet recipient. The
production form template produced by the Awarded Contractor shall be printed on Medicaid’s letterhead. Medicaid shall
provide a letterhead template to the Award Contractor prior to the production template build. Vendors submitting samples
of their mock-up/prototype shall not be required to reproduce the State and Medicaid seals as illustrated on the SOBRA
291B Mailer Packet Mock-Up/Prototype in Attachment 1. The Awarded Contractor shall build and code a reusable
electronic form template for the form letter with the Medicaid letterhead. The reusable electronic form letter template
shall be formatted and printed in the orientation as demonstrated and illustrated on the SOBRA 291B Mailer Packet
Mock-Up/Prototype in Attachment 1 with all static text words spelled correctly and printed in the correct font and font
size. Variable data elements represented in RED ink shall be coded for and mapped to the electronic form template
locations as specified in Appendix B of this ITB and as illustrated by the SOBRA 291B Mailer Packet Mock-
Up/Prototype in Attachment 1. All variable data elements printed on the SOBRA 291B Mailer Packet shall be printed in
bold BLACK ink. If a variable data element is blank or missing in the monthly SOBRA 291B file and the data element
is an address line, program logic shall be coded by the Awarded Contractor’s technical staff to move all following address
lines up one line, leaving no blank lines between address lines. All other missing data elements in the presorted SOBRA
291B Mailer Packet renewal file record shall be printed as spaces or blanks on the SOBRA 291B Mailer Packet. There
should not be any shifting of fixed or variable text on the IL-P1 logical page when variable text is not printed on a form
template unless otherwise specified (address lines is the only exception, as previously specified).

1.20.05 Interior Right Logical Page on Physical 291B PAGE 1 Requirements

IR-P1 is printed on the 11” X 17 white specialized doubled layer return envelope paper and represents the front logical
page of the return envelope of the SOBRA 291B Mailer Packet. The Awarded Contractor of this ITB shall build a
reusable form template that contains all static text represented in black ink in the designated font and font size with
orientations and locations as demonstrated by the SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1.
The form template shall be formatted and printed as illustrated in the SOBRA 291B Mailer Packet Mock-Up/Prototype in
Attachment 1 with all words spelled correctly and printed in the correct font and font size. Variable data elements
represented in RED ink shall be coded for and mapped to the form template locations as indicated in Appendix B of this
ITB and as illustrated by the SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1. Variable text return and
mailing address blocks printed on IR-P1 shall be coded for and mapped to the form template locations in accordance with
USPS requirements and guidelines. If a variable data element is blank or missing and the data element is an address line,
program logic shall be coded by the Awarded Contractor’s technical staff to move all following address lines up one line,
leaving no blank lines between address lines. All other missing data elements in the SOBRA 291B Mailer Packet
Renewal file record shall be printed as spaces or blanks on the SOBRA 291B Mailer Packet. There should not be any
shifting of fixed or variable text on the IR-P1 when variable text is not printed on a form template unless otherwise
specified (address lines is the exception as previously specified).

1.20.06 Exterior Left Logical Page on Physical 291B PAGE 1 Requirements

EL-P1 represents the logical page on the back side of the physical 11” X 17” white specialized doubled layer return
envelope paper that resides on the physical 291B PAGE 1. EL-P1 shall contain reminder text represented in black ink for
the SOBRA 291B Mailer Packet recipient to make sure they have completed the renewal form for SOBRA Medicaid or
Medicaid for Low Income Families and placed proper postage on the return envelope prior to mailing the yellow form
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back to Medicaid. The text from this page shall be coded and mapped onto the form template in the exact font,
orientation and location as demonstrated by the SOBRA 291B Mailer Packet Mock-Up/Prototype in attachment 1.
There are no variable data elements mapped from the monthly SOBRA 291B Mailer Packet presorted monthly file onto
this logical page.

1.20.07 Exterior Right Logical Page on Physical 291B PAGE 1 Requirements

ER-P1 is printed on the 11” X 17” white specialized doubled layer return envelope paper and represents the SOBRA
291B Mailer Packet’s logical page that contains the external mailing address blocks Medicaid return address and the
SOBRA 291B Mailer Packet recipient. ER-P1 contains both static and variable text elements. Static text represented in
black ink on this page must be coded using the correct font, font size, orientation, and mapped to locations as
demonstrated on the SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1. Variable data elements are
represented in RED ink on the SOBRA 291B Mailer Packet Mock-Up/Prototype and shall be coded for and mapped to the
corresponding form template locations as indicated in Appendix B of this ITB and as identified in the monthly presorted
SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1. If a variable data element is not in the presorted
SOBRA 291B Mailer Packet Renewal file record spaces or blanks shall be printed in its place on the SOBRA 291B
Mailer Packet form template. The Awarded Contractor must validate the exact location of all variable printed address
blocks and the postal permit indicia on ER-P1 to meet or exceed USPS postal address requirements. Each object must be
mapped onto the physical 291B PAGE 1 according to the USPS specifications. The Awarded Contractor shall also
produce and print the required postal endorsement or carrier line as the first line address block on the SOBRA 291B
Mailer Packet mailing address label in addition to the delivery point bar code in a USPS approved font and location within
the delivery address printing area. If a variable data element is blank or missing in the monthly presorted SOBRA 291B
Mailer Packet Renewal file and the data element is an address line, program logic shall be coded by the Awarded
Contractor’s technical staff to move all following address lines up one line, leaving no blank lines between address lines.
There should not be any shifting of fixed or variable text on the ER-P1 when variable text is not printed on a form
template (address lines is the only exception, as previously specified).

1.20.08 Interior Left Logical Page on Physical 291B PAGE 2 Requirements

IL-P2 represents logical “Page 2” of the SOBRA Medicaid or Medicaid for Low Income Families (MLIF), and Plan
First Family Planning Renewal application printed on yellow 11” X 17” paper. The Awarded Contactor shall build a form
template that contains all static text, represented in black ink, underlines, boxes, tables and special characters in the font,
font size, orientation, shading and locations as demonstrated by page marked IL-P2 in the SOBRA 291B Mailer Packet
Mock-Up/Prototype in Attachment 1. All variable text represented in RED ink on the IL-P2 logical page shall be coded
for and precisely mapped to the corresponding form template locations as indicated in Appendix B and as illustrated in
the SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1. 1L-P2 shall be designed to contain up to a
maximum of fifteen (15) lines of variable data elements listed under the form template static text “7. Household
members.”. There should not be any shifting of fixed or variable text on the IL-P2 when variable text is not printed on
an electronic form template.

1.20.09 Interior Right Logical Page on Physical 291B Page 2 Requirements
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IR-P2 represents logical “Page 3” of the SOBRA Medicaid or Medicaid for Low Income Families (MLIF), and Plan First
Family Planning Renewal application printed on yellow 11” X 17” paper. The Awarded Contactor shall build a form
template that contains all static text, represented in black ink, boxes, underlines, tables, and special characters in the font,
font size, orientation, shading and locations as demonstrated by the page marked IR-P2 in the SOBRA 291B Mailer
Packet Mock-Up/Prototype in Attachment 1. There are no variable data elements mapped from the monthly SOBRA
291B file onto logical page IR-P2.

1.20.10 Exterior Left Logical Page on Physical 291B PAGE 2 Requirements

EL-P2 represents logical “Page 4” of the SOBRA Medicaid or Medicaid for Low Income Families (MLIF), and Plan First
Family Planning Renewal application printed on yellow 11” X 17” paper. The Awarded Contactor shall build a form
template that contains all static text, represented in black ink, underlines and special characters in the font, font size,
orientation, shading and locations as demonstrated by the page marked EL-P2 in the SOBRA 291B Mailer Packet Mock-
Up/Prototype in Attachment 1. The variable address block text represented in RED ink following the static form text
“Please complete this form and mail it to:” line printed on EL-P2 shall be coded for and mapped to the corresponding
locations as indicated in Appendix B and as illustrated in the SOBRA 291B Mailer Packet Mock-Up/Prototype in
Attachment 1. If a variable data element is blank or missing and the data element is an address line, program logic shall
be coded by the Awarded Contractor’s technical staff to move all following address lines up one line for printing
purposes, leaving no blank lines between address lines. All other missing data elements in the monthly presorted SOBRA
291B Mailer Packet Renewal file record shall be printed as spaces or blanks on the SOBRA 291B Mailer Packet. There
should not be any shifting of fixed or variable text on the EL-P2 when variable text is not printed on a form template
unless otherwise specified (address lines is the only exception, as previously specified).

1.20.11 Exterior Right Logical Page on Physical 291B PAGE 2 Requirements

ER-P2 represents logical “Page 1” of the SOBRA Medicaid or Medicaid for Low Income Families (MLIF), and Plan
First Family Planning Renewal application printed on yellow 11” X 17” paper. The Contactor Awarded this ITB shall
build a form template that contains all static text, boxes, underlines, tables, and special characters in the font, font size,
orientation, shading and locations as demonstrated by page marked ER-P2 in the SOBRA 291B Mailer Packet Mock-
Up/Prototype in Attachment 1. All variable text represented in RED ink on the ER-P2 logical page shall be coded for
and precisely mapped to the corresponding form template locations as indicated in Appendix B and as illustrated in the
SOBRA 291B Mailer Packet Mock-Up/Prototype in Attachment 1. There should not be shifting of fixed or variable text
on the ER-P2 when variable text is not printed on this form template.

1.20.12 SOBRA 291B Mailer Packet Processing and Postal Mailing Requirements

Under a normal processing schedule, Medicaid schedules the production of the monthly SOBRA 291B Mailer Packet
Renewal file by the twelfth (12") of each month but no later than the 19" of the month. If the twelfth (12") of the month
or the Medicaid elected processing date for the SOBRA 291B Mailer Packet Renewal file scheduled productions falls on
a weekend or a designated State holiday the file shall be produced on the first (1*) business day following the weekend or
State Holiday. Under circumstances when the SOBRA 291B Mailer Packet Renewal file is produced by Medicaid on a
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date other than the 12" of the month, Medicaid’s Computer Operations staff shall notify the Awarded Contractor’s
designated contact via email and/or telephone of the processing delay and expected delivery date of the monthly SOBRA
291B Mailer Packet Renewal file. Upon receipt of the file, Medicaid requires the Awarded Contractor to process and
prep the SOBRA 291B Mailer Packet Renewal file in accordance with the requirements and specifications of this ITB.

All mail ready SOBRA 291B Mailer Packets produced by the Awarded Contractor shall be mailed from an Awarded
Contractor and Medicaid mutually agreed to USPS post office. Medicaid shall establish and maintain a prepaid postal
permit account at the designated USPS post office agreed upon by both Medicaid and the Awarded Contractor. Mailing
cost for each processed SOBRA 291B Mailer Packet shall be drawn from the Medicaid prepaid postal permit account.
Notification instructions are documented below that the Awarded Contractor shall follow.

Upon receipt of the FTPed monthly SOBRA 291B Mailer Packet Renewal file from Medicaid the Awarded Contractor
shall complete all of the following within five (5) to seven (7) business days.

e Process the SOBRA 291B Mailer Packet Renewal file through the NCOA and CASS software to correct
addresses and properly format addresses when exactly matched, unmatched address shall be unchanged,

e Create a Change of Address File based on NCOA database matched and changed addresses, the resulting
file must be FTPed back to Medicaid per specifications (see Section 1.90),

e Presort the monthly NCOA and CASS corrected SOBRA 291B Mailer Packet Renewal file by the
addressee's address using United States Postal Services Presort Accuracy Validation and Evaluation
(PAVE) certified mailing software to achieve the optimum reduced postal presorted rate in accordance
with the USPS regulations and requirements for the SOBRA 291B Mailer Packet size, weight and the
number of pieces of mail in a bundle, the postal endorsement and delivery point bar code lines shall also be
added for printing purposes, USPS required sortation, delivery, packaging and tray/bag tags
documentation shall also be produced by the PAVE USPS certified software,

e Print and merge the variable data from the PAVE processed and presorted SOBRA 291B Mailer Packet
Renewal file onto the reusable form templates for the SOBRA 291B Mailer Packet producing a complete
SOBRA 291B Mailer Packet for each record contained in the PAVE processed presorted SOBRA 291B
Mailer Packet Renewal file,

e Fold each SOBRA 291B Mailer Packet to 5 %2” X 8 %2” and double tab at the top to expose the addressee’s
mailing address and Medicaid postal permit in accordance with the USPS rules and regulations,

e Package the finished SOBRA 291B Mailer Packets in the designated postal trays and/or mail bags or other
required mailing container in accordance with the sortation and packaging documentation produced by the
USPS PAVE certified software,

e Attach the designated tray and/or bag tags to each tray and/or bag in accordance with the sortation and
packaging documentation produced by the PAVE USPS certified software,

e Deliver the monthly processed SOBRA 291B Mailer Packets postal trays and/or bags with the required
USPS documentation produced by the CASS (signed by the appropriate authority) and PAVE to the
designated USPS post office for mailing,

¢ Notify Medicaid’s Postal Requirements Coordinator as identified in Section 1.70 via email that the
monthly SOBRA 291B Mailer Packet Renewal file for the designated month has been processed and
mailed. The Awarded Contractor must include in the email the date and time processed, the quantity of
SOBRA 291B Mailer Packets delivered to the USPS post office, the processing cost and the postal cost for
mailing and the remaining balance on the Medicaid prepaid postal permit account. (The division director
over the Postal Requirements Coordinator and other identified division directors shall be carbon copied on
the email; Medicaid shall provide the email addresses of the division directors that will receive a copy of
the email notification after the ITB is awarded.)
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1.20.13 SOBRA 291B Mailer Packet Estimated Quantities

The table below in figure 1.20.03 demonstrates the estimated quantities for the SOBRA 291B Mailer Packets Medicaid
expects to be produced based on historical data. Actual monthly and annual quantities may increase or decrease due to
policy, rules or regulation changes. Bidding vendors must use the quantities in figures 1.20.03 in addition to other prep
(development and maintenance), processing, time and material cost to compute a unit price for the production of one
SOBRA 291B Mailer Packet.

Figure 1.20.03

ESTIMATED | ESTIMATED ESTIMATED ESTIMATED
MIMIMUM MAXIMUM AVERAGE AVERAGE
MEDICAID FORM MONTHLY MONTHLY MONTHLY ANNUAL
QUANTITY QUANTITY QUANTITY QUANTITY
SOBRA 291B Mailer Packet 12,000 18,900 14,983 179,797
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1.30 DOR 2071 MAILER PACKET REQUIREMENTS

At Medicaid’s request, the apparent lowest bidder must submit a minimum of two (2) DOR 2071 mock-ups/prototypes
of their solution within two (2) weeks of written notification from Medicaid. Each submitted mock-up/prototype must
meet or exceed the DOR 2071 Mailer Packet requirements defined in this section and sections 1.30.01 through sections
1.30.13 of this ITB. Bidding vendors may choose to use a font and point size that is similar in appearance and size to the
fonts and point sizes that are used on the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2. The Awarded
Contractor shall produce the production DOR 2071 Mailer Packets form templates fixed and variable text using the
Medicaid designated fonts and font sizes. The bidding vendor’s mock-up/prototypes and the production DOR 2071
Mailer Packets shall be printed using BLACK ink only; the colored ink used in the mock-ups/prototypes in the appendices
of this ITB are for reference purposes only and should not be duplicated on the vendor’s mock-ups/prototypes.

The Awarded Contractor shall maintain all electronic form templates designed for the DOR 2071 Mailer Packet in
accordance with the requirements identified in previous sections of this ITB in addition to Sections 1.30.01 through
Section 1.30.13. All DOR 2071 Mailer Packet form templates and data merging program code designed and maintained
by the Awarded Contractor shall become the property of Medicaid and the State of Alabama. Any proprietary software
or hardware used to create and maintain the electronic form templates shall remain the property of the Awarded
Contractor.

Contractor developed DOR 2071 Mailer Packet form templates and variable data mapping must be reviewed and approved
by designated Medicaid staff prior to production release and use. After the awarding of the contract, any Medicaid
requested change to the DOR 2071 Mailer Packet form templates, variable data elements, mapping or file format thereof
may be initiated by designated Medicaid staff. The Awarded Contractor must produce sample mock-ups/prototypes with
simulated test data for the requested document change within five to ten business days after receiving the Medicaid
request to change the document. Designated Medicaid staff shall review, validate, verify and approve the changes to the
DOR 2071 Mailer Packet form template or mailer packet prior to implementation and production release of the new
document.

All production DOR 2071 Mailer Packets files shall be processed against USPS certified NCOA, CASS and PAVE
software prior to printing the mailer packets. Recipient’s addressing information may be modified as a result of
processing through the USPS certified software products. The Awarded Contractor must produce a Change of Address
file containing recipient address data that was changed based on processing against the NCOA database. The Change of
Address file must be FTPed back to Medicaid in accordance with specifications (see Section 1.90).

Each month’s DOR 2071 Mailer Packet file must be completely processed and delivered to the USPS post office for
postmarking and delivery based on the timeframe designated in Section 1.30.12 of this ITB. A complete DOR 2071
Mailer Packet shall meet or exceed the following requirements:

e Have a physical outer 11” X 17” white double-layer specialized envelope sheet of paper with a built in 4 %2 X
11” envelope pre-populated on both front and back (duplex) with designated printed form templates, precisely
mapped and customized with the printed variable data elements from the monthly presorted DOR 2071 Mailer
Packet Institutional Review file records produced after the monthly files has been processed through the USPS
CASS and PAVE USPS certified software,

o Have a physical inner 11” X 17” sheet of yellow paper pre-populated on both front and back (duplex) with
designated printed form templates, precisely mapped and customized with the printed variable data elements from
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the monthly presorted DOR 2071 Mailer Packet Institutional Review file records produced after the monthly files
has been processed through the USPS CASS and PAVE USPS certified software,

e Must have each form template and variable data element printed in the correct order and location on each sheet of
the DOR 2071 Mailer Packet,

e Nesting of the physical duplex printed inner 11” X 17 creme colored sheet of paper in the physical outer duplex
printed 11” X 17” white double layer specialized envelope sheet of paper,

o Nesting of the inner physical page with the outer physical page shall occur at the same time the pages are printed,
to avoid instances of unmatched pages (information from different DOR 2071 Mailer Packet Institutional Review
file records) and for the production of a complete DOR 2071 Mailer Packet, this specification does not allow the
outer physical page and inter physical page to be printed separately and then matched back together after
printing. Vendors submitting a bid that does not meet this requirement shall result in bid rejection,

o Both the outer and inner nested printed 11” X 17 sheets must contain the correct and precisely mapped variable
data elements from one unique DOR 2071 Mailer Packet Institutional Review file record without any
commingling of variable data elements from other DOR 2071 Mailer Packet Institutional Review file records in
the same or other files,

e The nested inner and outer pages shall make one DOR 2071 Mailer Packet,

o Each DOR 2071 Mailer Packet shall be folded to a size of 5 %” X 8 “”and doubled tabbed at the top according
to USPS requirements,

o Each DOR 2071 Mailer Packet must be kept in presorted order as they are processed, folded and tabbed. Machine
malfunctions resulting in a DOR 2071 Mailer Packet being damaged or misprinted shall require that the damaged
or misprinted DOR 2071 Mailer Packet to be reprinted and re-inserted into its proper place in accordance with the
presort order. The Awarded Contractor’s quality control procedures shall require the Awarded Contractor’s staff
to validate that the damaged or misprinted DOR 2071 Mailer Packet has been replaced and placed in its proper
presorted order and that the damaged or misprinted DOR 2071 Mailer Packet has been shredded,

o Processed DOR 2071 Mailer Packets shall be placed in mailing trays, bags, or pallets, etc... in accordance to
CASS and PAVE USPS certified software specifications produced from the production processing of each
monthly presorted DOR 2071 Mailer Packet Institutional Review file.

1.30.01 DOR 2071 Mailer Packet Paper Requirements

The first physical outer page of the DOR 2071 Mailer Packet is a specialized envelope sheet that shall be referenced in this
ITB as DOR 2071 PAGE 1. DOR 2071 PAGE 1 paper specifications for the DOR 2071 Mailer Packet are as follows:

¢ Dimensions weight and bond; 11” X 17 60# offset text white double layer specialized envelope paper
with a builtin 4 %" X 11” envelope.

o Perforated lines; one vertical center fold perforation shall be located at approximately 8 %" from the left
and right edge of the 17 width. A second vertical perforation line shall be located approximately 5” from
the right edge of the 17” width. The perforated lines on a physical sheet must remain intact during all
levels of the production of the DOR 2071 Mailer Packet.

e Builtin envelope; a 4 ¥2” X 11”specialized built in specialized built-in die-cut tear-off envelope with a ¥2”
glue flap or strip that shall be constructed on the right side of the 11” X 17” DOR 2071 PAGE 1. This flap
of removable paper shall conceal either a self sealing glue strip or a dry glue trail sealable with an
application of moisture. The envelope portion of the 11” X 17 paper shall be removable at the second
vertical perforation line located approximately 5” from the right edge of the 17” width. The interior of the
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envelope shall have dimensions sufficient to completely accommodate a DOR 2071 PAGE 2 (defined
below) that is folded on the designated fold lines with no exposure of the inserted DOR 2071 PAGE 2
section to the glue strip area of the envelope seal flap.

The physical inner nested page of the DOR 2071 Mailer Packet is a separate physical page that shall be referenced to as
DOR 2071 PAGE 2. The DOR 2071 Mailer Packet DOR 2071 PAGE 2 paper specifications are as follows:

¢ Dimensions weight and bond; 11” X 17" creme colored bonded 60# uncoated offset text paper.

e A center fold of DOR 2071 PAGE 2 shall be approximately 8 %" from the left and right edge of the 17~
width.

1.30.02 DOR 2071 Mailer Packet Paper Inventory Requirements

The Awarded Contractor shall be required to maintain two (2) months of paper inventory (current and next month) of the
11” X 17” specialized envelope white bonded 60# offset text paper and the 11” X 17” creme colored bonded 60# offset
text paper in stock during the life of the awarded contract including any optional years exercised by Medicaid. Paper
inventory levels for each month must be maintained at a level that is two-thousand (2,000) above the average monthly of
DOR 2071 Mailer Packets processing estimated levels in Section 1.30.13 Figure 1.30.03. (Monthly Maintained
Inventory Level = Average Monthly DOR 2071 Mailer Packet Reviews + 2,000). The allowable exception to the
required inventory levels that must be maintained by the Awarded Contractor is for the designated and identified last
month of the contract. This allowable inventory exception is made to relieve the Awarded Contractor of any
unnecessary expenses associated with paper acquisition, inventory, storage and upkeep.

1.30.03 DOR 2071 Mailer Packet Form Template and Variable Data Requirements

Attachment 2 of this ITB contains the Medicaid mock/prototype for the DOR 2071 Mailer Packet. The DOR 207l
Mailer Packet Mock-Up/Prototype demonstrates the required electronic DOR 2071 Mailer Packet template formats, fonts,
font sizes, specialized printing and variable data placement for each mailer packet produced. The DOR 2071 Mailer
Packet Mock-Up/Prototype in Attachment 2 and detailed requirements within this ITB should be used by the bidding
vendors as a reference for developing form templates and the coding and mapping of variable data elements onto the
templates to produce a complete DOR 2071 Mailer Packet. The Awarded Contractor’s form templates produced for the
DOR 2071 Mailer Packet shall be reviewed by the Awarded Contractor’s Quality Assurance and Control staff using
Medicaid approved Contractor’s policy and procedures to validate that all words on the electronic form templates are
spelled correctly and that all text, tables, boxes, special characters etc. are printed in the exact locations, fonts and font
sizes per specifications and requirements. The DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2 has
approximately one hundred and Twenty-nine (129) separate variable data elements imbedded in the electronic forms that
must be coded for and mapped in order to produce a complete DOR 2071 Mailer Packet. Medicaid’s font preference for
the DOR 2071 Mailer Packet is Times New Roman for text and Wingding for special symbols and boxes. Actual
production DOR 2071 Mailer Packet fonts, font sizes and style shall be determined by the DOR 2071 Mailer Packet Mock-
Up/Prototype in Attachment 2 in conjunction with designated Medicaid staff.

Each DOR 2071 Mailer Packet form template is made up of two physical 11” X 17” pages. Each 11” X 17” page contains
multiple 8 ¥2” X 11” logical pages. Figure 2.20.01 below is a guide for vendors to use in understanding the meaning of
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the different ink colors that are used in the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2. For example,
the text printed in BLUE ink on the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2 should not be printed
on the vendor’s mock-up/prototype or on the Awarded Contractor’s final DOR 2071 Mailer Packet product. The BLUE
ink markings serve only as a logical page identifier on a physical page for reference purposes.

FIGURE 1.30.01

INK COLORS ON THE DOR
2071 MOCK-UP/PROTOTYPE IN | WHAT THE INK REPRESENTS and WHAT IS EXPECTED TO

ATTACHMENT 2 BE PRODUCED BY THE CONTRACT AWARD VENDOR

Fixed text or images that must be printed as represented on the
DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment
2. The Awarded Contractor is expected to build an electronic
BLACK form template with the text in the exact physical location as of
the text on each logical page or a physical page. All words,
tables, underlines, boxes, shading, and images in black must
be mapped to the electronic form template as demonstrated in
the DOR 2071 Mailer Packet Mock-Up/Prototype in
Attachment 2. The form templates produced must be static,
reusable and changeable per documented request from

Medicaid.
Represents a logical page identifier to indicate a logical page
BLUE on a physical page. Text printed in BLUE ink should not be

considered as part of the DOR 2071 Mailer Packet form and
must not be printed as part of the mailer packet, this is
reference information only.

Represents variable data elements that are to be coded for and
electronically mapped onto the DOR 2071 Mailer Packet form
template from the monthly presorted DOR 2071 Mailer Packet
RED Mailer Packet Institutional Review file. Text printed in RED
ink are to demonstrate the location of a variable data element
for mapping and printing purposes only and should not be
printed as part of the DOR 2071 Mailer Packet. Variable data
elements that are mapped to these locations shall be printed in
bold BLACK ink only.

The table below in figure 1.30.02 demonstrates the logical page index identifiers that are used on the DOR 2071 Mailer
Packet Mock-Up/Prototype in Attachment 2. The logical page index identifiers are provided as points of reference only
to communicate and identify a logical page’s location on a physical page. The logical page index identifiers are printed in
BLUE ink on the DOR 2071 Mailer Packet Mock-Up/Prototype pages in Attachment 2. These logical page index
identifiers should not be considered as printable text that shall appear on the bidding vendor’s sample mock-up/prototype
or on the production DOR 2071 Mailer Packet produced by the Awarded Contractor.

NOTE TO VENDORS: The physical location of a logical page on a physical page is based on an interior to
exterior orientation. This means that the interior logical pages should be located and laid out first on a physical page.
Then the exterior logical pages should be laid out based on physically flipping the 11 X 17 physical page from the
right to left to determine the exterior location of each logical page on the exterior physical page.
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FIGURE 1.30.02

BLUE INK INDEX IDENTIFIER ON THE DOR
2071 MAILER PACKET MOCK-
UP/PROTOTYPE IN ATTACHMENT 2 LOGICAL PAGE
LOCATION AND SIZE PHYSICAL PAGE
ON PHYSICAL PAGE
IL-P1 Interior left 8 %2” x 11“ 2071 PAGE 1
IR-P1 Interior right 8 %2 x 11* 2071 PAGE 1
EL-P1 Exterior left 8 15” x 11 2071 PAGE1
ER-P1 Exterior right 8 2" x 11 2071 PAGE 1
IL-P2 Interior left 8 %2” x 11“ 2071 PAGE 2
IR-P2 Interior right 8 %2 x 11* 2071 PAGE 2
EL-P2 Exterior left 8 %5” x 11 2071 PAGE 2
ER-P2 Exterior right 8 2" x 11“ 2071 PAGE 2

1.30.04 Interior Left Logical Page on Physical 2071 PAGE 1 Requirements

IL-P1 is printed on the 117 X 17” white double-layer specialized envelope sheet of paper and represents the DOR 2071
Mailer Packet logical page for the enclosed Medicaid form letter personalized for each recipient. The production form
template produced by the Awarded Contractor shall be printed on Medicaid’s letterhead. Medicaid shall provide a
letterhead template to the Award Contractor. Bidding vendors submitting samples of their mock-up/prototype shall not be
required to reproduce the State and Medicaid seals as illustrated in the DOR 2071 Mailer Packet Mock-Up/Prototype in
Attachment 2. The Awarded Contractor shall build and code a reusable electronic form template for the form letter. The
form letter template shall be formatted and printed as illustrated in the DOR 2071 Mailer Packet Mock-Up/Prototype in
Attachment 2 with all words spelled correctly printed in the correct font and font size. Variable data elements represented
in RED ink shall be coded for and mapped to the form template locations as indicated in Appendix C of this ITB and as
illustrated by the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2. If a variable data element is blank or
missing and the data element is an address line, program logic shall be coded by the Awarded Contractor’s technical staff
to move all following address lines up one line for printing purposes, leaving no blank lines between address lines. All
other missing data elements in the monthly presorted DOR 2071 Mailer Packet Institutional Review file record shall be
printed as spaces or blanks on the DOR 2071 Mailer Packet. There should not be any shifting of fixed or variable text on
the IL-P1 when variable text is not printed on a form template unless otherwise specified (address lines is the only
exception, as previously specified).

1.30.05 Interior Right Logical Page on Physical 2071 PAGE 1 Requirements

IR-P1 is printed on the 11” X 17" white double-layer specialized envelope sheet of paper and represents the front logical
page of the return envelope of the DOR 2071 Mailer Packet. The Awarded Contactor shall build a reusable form template
that contains all static text represented in black ink in the font, orientation and locations as demonstrated by the DOR 2071
Mailer Packet Mock-Up/Prototype in Attachment 2. The form template shall be formatted and printed as illustrated in
the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2 with all words spelled correctly and printed in the
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correct font. Variable data elements represented in RED ink shall be coded for and mapped to the form template locations
as indicated in Appendix C of this ITB and as illustrated by the DOR 2071 Mailer Packet Mock-Up/Prototype in
Attachment 2. Variable text return and mailing address block printed on IR-P1 shall be coded for and mapped to the
form template locations in accordance with USPS requirements and guidelines. If a variable data element is blank or
missing and the data element is an address line, program logic shall be coded by the Awarded Contractor’s technical staff
to move all following address lines up one line for printing purposes, leaving no blank lines between address lines. All
other missing data elements in the monthly presorted DOR 2071 Mailer Packet Institutional Review file record shall be
printed as spaces or blanks on the DOR 2071 Mailer Packet. There should not be any shifting of fixed or variable text on
the IR-P1 when variable text is not printed on a form template unless otherwise specified (address lines is the only
exception, as previously specified).

1.30.06 Exterior Left Logical Page on Physical 2071 PAGE 1 Requirements

EL-P1 is printed on the 11" X 17” white double-layer specialized envelope sheet of paper and represents the logical page
on the back side of the white specialized doubled layer return envelope paper that resides on physical 2071 PAGE 1. EL-
P1 shall contain reminder text represented in black ink for the DOR 2071 Mailer Packet recipient to make sure they have
completed the review form for the Medicaid Review for Institutional, SSI Related and Home and Community Based
Waivers and placed proper postage on the return envelope prior to mailing information back to Medicaid. The text from
this page shall be coded and mapped onto the form template in the exact font, orientation and location as demonstrated by
the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2. There are no variable data elements mapped from
the monthly DOR 2071 Mailer Packet review file onto this logical page.

1.30.07 Exterior Right Logical Page on Physical 2071 PAGE 1 Requirements

ER-P1 is printed on the 11” X 17 white double-layer specialized envelope sheet of paper and represents the DOR 2071
Mailer Packet’s logical page that contains the external mailing address block/label for the DOR 2071 Mailer Packet
recipient. ER-P1 contains both static and variable text elements. Static text represented in black ink on this page must be
coded in the correct font, orientation, and mapped to locations as demonstrated on the DOR 2071 Mailer Packet Mock-
Up/Prototype in Attachment 2. Variable data elements are represented in RED ink on the DOR 2071 Mailer Packet
Mock-Up/Prototype and shall be coded for and mapped to the corresponding form template locations as indicated in
Appendix C of this ITB and as identified in the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2. The
Awarded Contractor must validate the exact location of all variable printed address blocks and the postal permit indicia on
ER-P1 to meet or exceed USPS postal address requirements. Each object must be mapped onto the physical 2071 PAGE
1 according to the USPS specifications. The Awarded Contractor shall also produce the required postal endorsement or
carrier line as the first line address on the DOR 2071 Mailer Packet mailing address label in addition to the delivery point
bar code in a USPS approved font and location within the delivery address printing area. If a variable data element is
blank or missing and the data element is an address line, program logic shall be coded by the Awarded Contractor’s
technical staff to move all following address lines up one line for printing purposes, leaving no blank lines between
address lines. All other missing data elements in the DOR 2071 Mailer Packet review file record shall be printed as spaces
or blanks on the DOR 2071 Mailer Packet. There should not be any shifting of fixed or variable text on the ER-P1 when
variable text is not printed on a form template unless otherwise specified (address lines is the only exception, as
previously specified).
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1.30.08 Interior Left Logical Page on Physical 2071 PAGE 2 Requirements

IL-P2 represents logical “Page 2” of the Medicaid Renewal for Institutional, SSI Related and Home and Community
Based Waivers review application printed on the créme colored 11” X 17” paper. The Awarded Contractor shall build a
form template that contains all static text, underlines, boxes, tables and special characters in the font, orientation, shading
and locations as demonstrated by page marked IL-P2 in the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment
2. All variable text represented in RED ink on the IL-P2 logical page shall be coded for and precisely mapped to the
corresponding form template locations as indicated in Appendix C and as illustrated in the DOR 2071 Mailer Packet
Mock-Up/Prototype in Attachment 2. 1L-P2 shall be designed to contain up to a maximum of fifteen (15) lines of
variable data elements. There should not be shifting of fixed or variable text on the IL-P2 when variable text is not
printed on an electronic form template.

1.30.09 Interior Right Logical Page on Physical 2071 PAGE 2 Requirements

IR-P2 represents logical “Page 3” of the Medicaid Renewal for Institutional, SSI Related and Home and Community
Based Waivers review application printed on the creme colored 11” X 17” paper. The Awarded Contactor shall build a
form template that contains all static text, boxes, underlines, tables, and special characters in the font, orientation, shading
and locations as demonstrated by page marked IR-P2 in the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment
2. There are no variable data elements mapped from the monthly presorted DOR 2071 Mailer Packet Institutional
Review file onto logical page IR-P2.

1.30.10 Exterior Left Logical Page on Physical 2071 PAGE 2 Requirements

EL-P2 represents logical “Page 4” of the Medicaid Renewal for Institutional, SSI Related and Home and Community
Based Waivers review application printed on the creme colored 11” X 17” paper. The Awarded Contactor shall build a
form template that contains all static text, underlines and special characters in the font, orientation, shading and locations
as demonstrated by the page marked EL-P2 in the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2. The
variable address block text represented in RED ink following the “Please complete this form and mail it to:” line
printed on EL-P2 shall be coded for and mapped to the corresponding locations as indicated in Appendix C and as
illustrated in the DOR 2071 Mailer Packet Mock-Up/Prototype in Attachment 2. If a variable data element is blank or
missing and the data element is an address line, program logic shall be coded by the Awarded Contractor’s technical staff
to move all following address lines up one line for printing purposes, leaving no blank lines between address lines. All
other missing data elements in the DOR 2071 Mailer Packet Institutional Review file record shall be printed as spaces or
blanks on the DOR 2071 Mailer Packet. There should not be any shifting of fixed or variable text on the EL-P2 when
variable text is not printed on a form template unless otherwise specified (address lines is the only exception, as
previously specified).

1.30.11 Exterior Right Logical Page on Physical 2071 PAGE 2 Requirements

ER-P2 represents logical “Page 1” of the Medicaid Renewal for Institutional, SSI Related and Home and Community
Based Waivers review application printed on the creme colored 11” X 17” paper. The Awarded Contactor shall build a
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form template that contains all static text, boxes, underlines, tables, and special characters in the font, orientation, shading
and locations as demonstrated by page marked ER-P2 in the DOR 2071 Mailer Packet Mock-Up/Prototype in
Attachment 2. All variable text represented in RED ink on the ER-P2 logical page shall be coded for and precisely
mapped to the corresponding form template locations as indicated in Appendix C and as illustrated in the DOR 2071
Mailer Packet Mock-Up/Prototype in Attachment 2. There should not be shifting of fixed or variable text on the ER-P2
when variable text is not printed on this form template.

1.30.12 DOR 2071 Mailer Packet Processing and Postal Mailing Requirements

Under a normal processing schedule, Medicaid schedules the production of the DOR 2071 Mailer Packet Institutional
Review file for the tenth (10™) of each month but no later than the twenty (20™) of the month. If the tenth (10™) of the
month or the Medicaid elected processing date for the DOR 2071 Mailer Packet Institutional Review file scheduled
productions falls on a weekend or a designated State holiday the file shall be produced on the first (1*) business day
following the weekend or State Holiday. The only exception to this schedule shall be during the month of January when
Cost Of Living Adjustments (COLA) are applied. The January production of the DOR 2071 Mailer Packet Institutional
Review file is held until all COLA processing has been completed. The Awarded Contractor shall be notified as to when
the January DOR 2071 Mailer Packet Institutional Review file is scheduled to be produced. Under circumstances when
the DOR 2071 Mailer Packet Institutional Review file is produced by Medicaid on a date other than the 10" of the month,
Medicaid shall notify the Awarded Contractor’s designated contact (as required in Section 1.70 of this ITB) via email
and/or telephone of the processing delay and expected delivery date of the DOR 2071 Mailer Packet Institutional Review
file. Upon receipt of the file, Medicaid requires the Awarded Contractor to process the DOR 2071 Mailer Packet
Institutional Review file in accordance with the requirements and specifications of this ITB.

All mail ready DOR 2071 Mailer Packets produced by the Awarded Contractor shall be mailed from a USPS within the
State of Alabama. Medicaid shall establish and maintain a prepaid postal permit account at a designated United States
Postal Service (USPS) post office agreed upon by both Medicaid and the Awarded Contractor. Mailing cost for each
processed DOR 2071 Mailer Packet shall be drawn from the Medicaid prepaid postal permit account. Notification
instructions are documented below that the Awarded Contractor shall follow.

Upon receipt of the monthly FTPed DOR 2071 Mailer Packet Institutional Review file from Medicaid the Awarded
Contractor shall complete all of the following within five (5) to seven (7) business days.

e Process the DOR 2071 Mailer Packet Institutional Review file through NCOA and CASS software and
correct address format and zip codes when exactly matched, unmatched address shall be unchanged,

e Create a Change of Address File based on NCOA database matched and changed addresses, the resulting
file must be FTPed back to Medicaid per specifications (see Section 1.90),

e Presort the monthly NCOA and CASS corrected DOR 2071 Mailer Packet Institutional Review file by the
addressee's address using United States Postal Services Presort Accuracy Validation and Evaluation
(PAVE) certified mailing software to achieve the optimum reduced postal presorted rate in accordance
with the USPS regulations and requirements for the DOR 2071 Mailer Packet size, weight and the number
of pieces of mail in a bundle, the postal endorsement and delivery point bar code lines shall also be added
for printing purposes, USPS required sortation, delivery, packaging and tray/bag tags documentation shall
also be produced by the PAVE USPS certified software,

e Print and merge the variable data from the PAVE processed monthly presorted DOR 2071 Mailer Packet
Institutional Review file onto the reusable form templates for the DOR 2071 Mailer Packet producing a

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 28 of 115



complete DOR 2071 Mailer Packet for each record contained in the PAVE processed monthly presorted
DOR 2071 Mailer Packet Institutional Review file,

e Fold each DOR 2071 Mailer Packet to 5 %2” X 8 %" and double tab at the top to expose the addressee’s
mailing address and Medicaid postal permit in accordance with the USPS rules and regulations,

e Package the finished DOR 2071 Mailer Packets in the designated postal trays and/or mail bags or other
required mailing container in accordance with the sortation and packaging documentation produced by the
USPS PAVE certified software,

e Attach the designated tray and/or bag tags to each tray and/or bag in accordance with the sortation and
packaging documentation produced by the PAVE USPS certified software,

o Deliver the monthly processed DOR 2071 Mailer Packets postal trays and/or bags with the required USPS
documentation produced by the CASS (signed by the appropriate authority) and PAVE to the designated
USPS post office for mailing,

e Notify Medicaid’s Postal Requirements Coordinator as identified in Section 1.70 via email that the
monthly DOR 2071 Mailer Packet Institutional Review file for the designated month has been processed
and mailed. The Awarded Contractor must include in the email the date and time processed, the quantity
of DOR 2071 Mailer Packets delivered to the USPS post office, the processing cost and the postal cost for
mailing and the remaining balance on the Medicaid prepaid postal permit account. (The division director
over the Postal Requirements Coordinator and other identified division directors shall be carbon copied on
the email; Medicaid shall provide the email addresses of the division directors that will receive a copy of
the email notification after the ITB is awarded.)

1.30.13 DOR 2071 Mailer Packet Estimated Quantities

The table in figure 1.30.03 below demonstrated the estimated quantity of DOR 2071 Mailer Packets Medicaid expects to
be produced based on historical data. Actual monthly and annual quantities may increase or decrease due to policy, rules
or regulation changes. Bidding vendors must use the quantities in figures 1.30.03 in addition to other prep (development
and maintenance), processing, time and materials cost to compute a unit price for the production of one DOR 2071 Mailer
Packet.

Figure 1.30.03

ESTIMATED ESTIMATED ESTIMATED ESTIMATED
MIMIMUM MAXIMUM AVERAGE AVERAGE
MEDICAID FORM MONTHLY MONTHLY MONTHLY ANNUAL
QUANTITY QUANTITY QUANTITY QUANTITY
DOR 2071 Mailer Packet 1,500 2,050 1,682 20,188
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1.40 DOR 207P MAILER PACKET REQUIREMENTS

At Medicaid’s reguest, the apparent lowest bidder must submit a minimum of two (2) DOR 207P_mock-ups/prototypes
of their solution within two (2) weeks of written notification from Medicaid. Each submitted mock-up/prototype must
meet or exceed the DOR 207P Mailer Packet requirements defined in this section and sections 1.40.01 through sections
1.40.13 of this ITB. Bidding vendors may choose to use a font and point size that is similar in appearance and size to the
fonts and point sizes that are used on the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3. The Awarded
Contractor shall produce the production DOR 207P Mailer Packets form templates fixed and variable text using the
Medicaid designated fonts and font sizes. The bidding vendor’s Mock-Up/Prototypes and the production DOR 207P
Mailer Packets shall be printed using BLACK ink only; the colored ink used in the mock-ups/prototypes in the appendices
of this ITB are for reference purposes only and should not be duplicated on the vendor’s mock-ups/prototypes.

The Awarded Contractor shall maintain all electronic form templates designed for the DOR 207P Mailer Packet in
accordance with the requirements identified in previous sections of this ITB in addition to Sections 1.40 through Section
1.40.13. All DOR 207P Mailer Packet form templates and data merging program code designed and maintained by the
Awarded Contractor shall become the property of Medicaid and the State of Alabama. Any proprietary software or
hardware used to create and maintain the electronic form templates shall remain the property of the Awarded Contractor.

Contractor developed DOR 207P Mailer Packet form templates and variable data mapping for the DOR 207P Mailer
Packet must be reviewed and approved by designated Medicaid staff prior to production release and use. After the
awarding of the contract, any Medicaid requested changes to the DOR 207P Mailer Packet form templates, variable data
elements, mapping or file format thereof shall be initiated by Medicaid formally submitting a Document Change Request
form to the Awarded Contractor. Designated Medicaid staff shall review, validate, verify and approve all DOR 207P
Mailer Packet form template or mailer packet changes prior to production implementation. The Awarded Contractor shall
bill Medicaid at the contracted rate for staff time to create or make the required changes to the Medicaid form templates,
program mapping logic, file formats and processing logistics in accordance with the contracted terms.

All DOR 207P Mailer Packets shall be printed in the presorted order as determined by the CASS and PAVE USPS
certified software. Each month’s DOR 207P Mailer Packet Passive Review file must be completely processed and
delivered to the USPS post office for postmarking and delivery based on the timeframe designated in Section 2.30.13 of
this ITB. A complete DOR 207P Mailer Packet shall meet or exceed the following requirements:

o Have a physical outer 11” X 17” white double-layer specialized envelope sheet of paper with a built in 4 %2 X
11” envelope pre-populated on both front and back (duplex) with designated printed form templates, precisely
mapped and customized with the printed variable data elements from the monthly presorted DOR 207P Mailer
Packet Passive Review file records produced after the monthly files has been processed through the USPS CASS
and PAVE USPS certified software,

e Have a physical inner 11”7 X 17” sheet of white paper pre-populated on both front and back (duplex) with
designated printed form templates, precisely mapped and customized with the printed variable data elements from
the monthly presorted the DOR 207P Mailer Packet Passive Review file records produced after the monthly files
has been processed through the USPS CASS and PAVE USPS certified software,

e Must have each form template and variable data element printed in the correct order and location on each sheet of
the DOR 207P Mailer Packet,

o Nesting of the physical duplex printed inner 11” X 17” white sheet of paper in the physical outer duplex printed
11" X 17” white double layer specialized envelope sheet of paper,
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o Nesting of the inner physical page with the outer physical page shall occur at the same time the pages are printed,
to avoid instances of unmatched pages (information from different DOR 207P Mailer Packet Passive Review file
records) and for the production of a complete DOR 207P Mailer Packet, this specification does not allow the
outer physical page and inter physical page to be printed separately and then matched back together after
printing. Vendors submitting a bid that does not meet this requirement shall result in bid rejection,

e Both the outer and inner nested printed 11” X 17 sheets must contain the correct and precisely mapped variable
data elements from one unique DOR 207P Mailer Packet Passive Review file record without any commingling of
variable data elements from other DOR 207P Mailer Packet Passive Review file records in the same or other files,

e The nested inner and outer pages shall make one DOR 207P Mailer Packet,

o Each DOR 207P Mailer Packet shall be folded to a size of 5 %" X 8 %2”and doubled tabbed at the top according
to USPS requirements,

e Each DOR 207P Mailer Packet must be kept in presorted order as they are processed, folded and tabbed.
Machine malfunctions resulting in a DOR 207P Mailer Packet being damaged or misprinted shall require that the
damaged or misprinted DOR 207P Mailer Packet to be reprinted and re-inserted into its proper place in
accordance with the presort order, the Awarded Contractor’s quality control procedures shall require the
Awarded Contractor’s staff to validate that the damaged or misprinted DOR 207P Mailer Packet has been
replaced and placed in its proper presorted order and that the damaged or misprinted DOR 207P Mailer Packet
has been shredded,

e Processed DOR 207P Mailer Packets shall be placed in mailing trays, bags, or pallets, etc... in accordance to
CASS and PAVE USPS certified software specifications produced from the production run and processing of
each monthly presorted DOR 207P Mailer Packet Passive Review file.

1.40.01 DOR 207P Mailer Packet Paper Requirements

The first physical outer page of the DOR 207P Mailer Packet is a specialized envelope sheet that shall be referenced in
this ITB as DOR 207P PAGE 1. DOR 207P PAGE 1 paper specifications for the DOR 207P Mailer Packet are as
follows:

¢ Dimensions weight and bond; 11” X 17 60# offset text white double layer specialized envelope paper
with a built in 4 %" X 11” envelope.

o Perforated lines; one vertical center fold perforation shall be located at approximately 8 %" from the left
and right edge of the 17 width. A second vertical perforation line shall be located approximately 5” from
the right edge of the 17” width. The perforated lines on a physical sheet must remain intact during all
levels of the production of the DOR 207P Mailer Packet.

e Builtin envelope; a4 %" X 11” built in specialized built-in die-cut tear-off envelope with a %" glue flap or
strip that shall be constructed on the right side of the 11” X 17” DOR 207P PAGE 1. This flap of
removable paper shall conceal either a self sealing glue strip or a dry glue trail sealable with an application
of moisture. The envelope portion of the 11”7 X 17” paper shall be removable at the second vertical
perforation line located approximately 5” from the right edge of the 177 width. The interior of the
envelope shall have dimensions sufficient to completely accommodate a DOR 207P PAGE 2 (defined
below) that is folded on the designated fold lines with no exposure of the inserted DOR 207P PAGE 2
section to the glue strip area of the envelope seal flap.
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The physical inner nested page of the DOR 207P Mailer Packet is a separate physical page that shall be referenced to as
DOR 207P PAGE 2. The DOR 207P Mailer Packet DOR 207P PAGE 2 paper specifications are as follows:

¢ Dimensions weight and bond; 11” X 17” white uncoated bonded 60# offset text paper. A center fold of
DOR 207P PAGE 2 shall be approximately 8 12" from the left and right edge of the 17 width.

1.40.02 DOR 207P Mailer Packet Paper Inventory Requirements

The Awarded Contractor shall be required to maintain two (2) months of paper inventory (current and next month) of the
11” X 17 specialized envelope white bonded 60# offset text paper and the 11” X 17” white bonded 60# offset text paper
in stock during the life of the awarded contract including any optional years exercised by Medicaid. Paper inventory
levels for each month must be maintained at a level that is two-thousand (2,000) above the average monthly of DOR 207P
Mailer Packets processing estimated levels in Section 1.40.13 Figure 1.40.03. (Monthly Maintained Inventory Level =
Average Monthly DOR 207P Mailer Packet Reviews + 2,000). The allowable exception to the required inventory
levels that must be maintained by the Awarded Contractor is for the designated and identified last month of the
contract. This allowable inventory exception is made to relieve the Awarded Contractor of any unnecessary expenses
associated with paper acquisition, inventory, storage and upkeep.

1.40.03 DOR 207P Mailer Packet Form Template and Variable Data Requirements

Attachment 3 of this ITB contains the Medicaid mock-up/prototype for the DOR 207P Mailer Packet. The DOR 207P
Mailer Packet Mock-Up/Prototype demonstrates the required electronic DOR 207P Mailer Packet template format, font,
specialized printing and variable data content required for each mailer packet produced. The DOR 207P Mailer Packet
Mock-Up/Prototype in Attachment 3 and detailed requirements within this ITB should be used by the bidding vendors as
a reference for developing form templates and the coding and mapping of variable data elements onto the templates to
produce a complete DOR 207P Mailer Packet. The Awarded Contractor’s form templates produced for the DOR 207P
Mailer Packet shall always validate through quality assurance and control that all words on the electronic form templates
are spelled correctly and that all text, tables, boxes, special characters etc. are printed in the exact location per
specifications and requirements. The DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3 has approximately
fifty (50) separate variable data elements imbedded in the electronic forms that must be coded for and mapped in order to
produce a complete DOR 207P Mailer Packet. Quality control of products produced is a requirement of the Awarded
Contractor to validate the electronic form template format, spelling of words, fixed and variable text locations, fonts and
font sizes and content of all DOR 207P Mailer Packets produced. Medicaid’s font preference for the DOR 207P Mailer
Packet is Times New Roman for text and Wingding for special symbols and boxes. Font size and style shall be determined
by the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3 in conjunction with designated Medicaid staff.

Each DOR 207P Mailer Packet form template is made up of two physical 11” X 17” pages. Each 11” X 17” page
contains multiple 8 %” X 11” logical pages. Figure 1.40.01 below is a guide for vendors to use in understanding the
meaning of the different ink colors that are used in the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3.
For example, the text printed in BLUE ink on the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3 should
not be printed on the vendor’s mock-up/prototype or on the Awarded Contractor’s final DOR 207P Mailer Packet product.
The BLUE ink markings serve only as a logical page identifier on a physical page for reference purposes.
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FIGURE 1.40.01

INK COLORS ON THE
DOR 207P MOCK-
UP/PROTOTYPE IN
ATTACHMENT 3

WHAT THE INK REPRESENTS and WHAT IS EXPECTED TO BE
PRODUCED BY THE CONTRACT AWARD VENDOR

BLACK

Fixed text or images that must be printed as represented in the DOR
207P Mailer Packet Mock-Up/Prototype in Attachment 3. The
Awarded Contractor is expected to build an electronic form template
with the text in the exact physical location as of the text on each logical
page or a physical page. All words, tables, underlines, boxes, shading,
and images in black must be mapped to the electronic form template as
demonstrated in the DOR 207P Mailer Packet Mock-Up/Prototype in
Attachment 3. The form templates produced must be static and
reusable and changeable per documented request from Medicaid.

BLUE

Represents a logical page identifier to indicate a logical page on a
physical page. Text printed in BLUE ink should not be considered as
part of the DOR 207P Mailer Packet form and must not be printed as
part of the mailer packet, this is reference information only.

RED

Represents variable data element that are to be coded for electronically
mapping onto the DOR 207P Mailer Packet form template from the
monthly presorted DOR 207P Mailer Packet Passive Review file. Text
printed in RED ink are to demonstrate the location of a variable data
element for mapping and printing purposes only and should not be
printed as part of the DOR 207P Mailer Packet. Variable data elements
that are mapped to these locations shall be printed in bold BLACK ink
only.

The table below in figure 1.40.02 demonstrates the logical page index identifiers that are used on the DOR 207P Mailer
Packet Mock-Up/Prototype in Attachment 3. The logical page index identifiers are provided as points of reference only
to communicate and identify a logical page’s location on a physical page. The logical page index identifiers are printed in
BLUE ink on the DOR 207P Mailer Packet Mock-Up/Prototype pages in Attachment 3. These logical page index
identifiers should not be considered as printable text that shall appear on bidding vendor’s sample mock-up/prototype or

on the production DOR 207P Mailer Packet produced by the Awarded Contractor.

NOTETO VENDORS: The physical location of a logical page on a physical page is based on an interior to
exterior orientation. This means that interior logical pages should be located and laid out first on a physical page.

Then the exterior logical pages should laid out based on physically flipping the 11 X 17” physical page from the right

to left to determine the exterior location of each logical page on the exterior physical page.

FIGURE 1.40.02

BLUE INK INDEX IDENTIFIER ON
THE DOR 207P MAILER PACKET
MOCK-UP IN ATTACHMENT 3 LOGICAL PAGE

LOCATION AND SIZE PHYSICAL PAGE
ON PHYSICAL PAGE

I1L-P1 Interior left 8 15” x 11*

207P PAGE 1

IR-P1 Interior right 8 %2 x 11*

207P PAGE 1
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EL-P1 Exterior left 8 15" x 11“ 207P PAGE1
ER-P1 Exterior right 8 15” x 11“ 207P PAGE 1
IL-P2 Interior left 8 %2 x 11* 207P PAGE 2
IR-P2 Interior right 8 %2 x 11* 207P PAGE 2
EL-P2 Exterior left 8 15" x 11“ 207P PAGE 2
ER-P2 Exterior right 8 12” x 11“ 207P PAGE 2

1.40.04 Interior Left Logical Page on Physical 207P PAGE 1 Requirements

IL-P1 represents the DOR 207P Mailer Packet logical page for the enclosed Medicaid form letter personalized for each
mailer packet recipient. The production reusable form template produced by the Awarded Contractor shall be printed on
Medicaid’s letterhead. Medicaid shall provide an electronic version of the letterhead template to the Awarded
Contractor. Vendors submitting samples of their markup shall not be required to reproduce the State and Medicaid seals
as illustrated in the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3. The Awarded Contractor shall build
and code a reusable electronic form template for the form letter. The form letter template shall be formatted and printed
as illustrated in the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3 with all words spelled correctly with
the correct font. Variable data elements represented in RED ink shall be coded for and mapped to the form template
locations as indicated in Appendix D of this ITB and as illustrated by the DOR 207P Mailer Packet Mock-Up/Prototype
in Attachment 3. If a variable data element is blank or missing and the data element is an address line, program logic
shall be coded by the Awarded Contractor’s technical staff to move all following address lines up one line for printing
purposes, leaving no blank lines between address lines. All other missing data elements in the DOR 207P Mailer Packet
Passive Review file record shall be printed as spaces or blanks on the DOR 207P Mailer Packet. There should not be any
shifting of fixed or variable text on the IL-P1 when variable text is not printed on a form template unless otherwise
specified (address lines is the only exception, as previously specified).

1.40.05 Interior Right Logical Page on Physical 207P PAGE 1 Requirements

IR-P1 represents the front logical page of the return envelope of the DOR 207P Mailer Packet. The Contactor Awarded
this ITB shall build a reusable form template that contains all static text represented in black ink in the font, orientation
and locations as demonstrated by the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3. The form template
shall be formatted and printed as illustrated in the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3 with all
words spelled correctly and printed in the correct font. Variable data elements represented in RED ink shall be coded for
and mapped to the form template locations as indicated in Appendix D of this ITB and as illustrated by the DOR 207P
Mailer Packet Mock-Up/Prototype in Attachment 3. The variable text return and mailing address blocks printed on IR-
P1 shall be coded for and mapped to the form template locations in accordance with USPS requirements and guidelines. If
a variable data element is blank or missing and the data element is an address line, program logic shall be coded by the
Awarded Contractor’s technical staff to move all following address lines up one line for printing purposes, leaving no
blank lines between address lines. All other missing data elements in the monthly presorted DOR 207P Mailer Packet
Passive Review file record shall be printed as spaces or blanks on the monthly presorted DOR 207P Mailer Packet. There
should not be any shifting of fixed or variable text on the IR-P1 when variable text is not printed on a form template
unless otherwise specified (address lines is the only exception, as previously specified).
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1.40.06 Exterior Left Logical Page on Physical 207P PAGE 1 Requirements

EL-P1 represents the logical page on the back side of the white specialized doubled layer return envelope paper that
resides on physical 207P PAGE 1. EL-P1 shall contain reminder text represented in black ink for the DOR 207P Mailer
Packet recipient to make sure they have completed the review form for the Medicaid Review for Institutional, SSI Related
and Home and Community Based Waivers and placed proper postage on the return envelope prior to mailing information
back to Medicaid. The text from this page shall be coded and mapped onto the form template in the exact font,
orientation and location as demonstrated by the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3. There
are no variable data elements mapped from the monthly DOR 207P Mailer Packet Passive Review file onto this logical

page.

1.40.07 Exterior Right Logical Page on Physical 207P PAGE 1 Requirements

ER-P1 represents the DOR 207P Mailer Packet’s logical page that contains the external mailing address block for the
DOR 207P Mailer Packet recipient. ER-P1 contains both static and variable text elements. Static text represented in
black ink on this page must be coded in the correct font, orientation and mapped to locations as demonstrated on the DOR
207P Mailer Packet Mock-Up/Prototype in Attachment 3. Variable data elements are represented in RED ink on the
DOR 207P Mailer Packet Mock-Up/Prototype and shall be coded for and mapped to the corresponding form template
locations as indicated in Appendix D of this ITB and as identified in the DOR 207P Mailer Packet Mock-Up/Prototype in
Attachment 3. The Awarded Contractor must validate the exact location of all variable printed addresses and the postal
permit indicia on ER-P1 to meet or exceed USPS postal address requirements. Each object must be mapped onto the
physical 2071 PAGE 1 according to the USPS specifications. The Awarded Contractor shall also produce the required
postal endorsement or carrier line as the first line address on the DOR 207P Mailer Packet mailing address block in
addition to the delivery point bar code in a USPS approved font and location within the delivery address printing area. If
a variable data element is blank or missing and the data element is an address line, program logic shall be coded by the
Awarded Contractor’s technical staff to move all following address lines up one line for printing purposes, leaving no
blank lines between address lines. All other missing data elements in the monthly presorted DOR 207P Mailer Packet
Passive Review file record shall be printed as spaces or blanks on the DOR 207P Mailer Packet. There should not be any
shifting of fixed or variable text on the ER-P1 when variable text is not printed on a form template unless otherwise
specified (address lines is the only exception, as previously specified).

1.40.08 Interior Left Logical Page on Physical 207P PAGE 2 Requirements

IL-P2 represents logical “Page 1” of the Medicaid Renewal for Qualified Medicare Beneficiary (QMB), Specified Low
Income Medicare Beneficiary (SLIMB), and Qualified Individual One (QI-1) review application. The Contactor Awarded
this ITB shall build a form template that contains all static text, represented in black ink, boxes, underlines, tables, and
special characters in the font, orientation, shading and locations as demonstrated by page marked IL-P2 in the DOR 207P
Mailer Packet Mock-Up/Prototype in Attachment 3. If a variable data element is blank or missing and the data element
is an address line, program logic shall be coded by the Awarded Contractor’s technical staff to move all following address
lines up one line for printing purposes, leaving no blank lines between address lines. All other variable text represented in
RED ink on the 1L-P2 logical page shall be coded for and precisely mapped to the corresponding form template locations
as indicated in Appendix D and as illustrated in the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3.
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There should not be shifting of fixed or variable text on the 1L-P2 when variable text is not printed on this form template
unless otherwise specified (address lines is the only exception, as previously specified).

1.40.09 Interior Right Logical Page on Physical 207P PAGE 2 Requirements

IR-P2 represents logical “Page 2” of the Medicaid Renewal for Qualified Medicare Beneficiary (QMB), Specified Low
Income Medicare Beneficiary (SLIMB), and Qualified Individual One (QI-1) review application. The Contactor Awarded
this ITB shall build a form template that contains all static text represented in black ink, boxes, underlines, tables, and
special characters in the font, orientation, shading and locations as demonstrated by page marked IR-P2 in the DOR 207P
Mailer Packet Mock-Up/Prototype in Attachment 3. The variable address text block represented in RED ink following
the “If you are reporting changes to the information on page 1, please call 1-800-362-1504 or complete this form
and mail it to:” line printed on IR-P2 shall be coded for and mapped to the corresponding locations as indicated in
Appendix D and as illustrated in the DOR 207P Mailer Packet Mock-Up/Prototype in Attachment 3. If a variable data
element is blank or missing and the data element is an address line, program logic shall be coded by the Awarded
Contractor’s technical staff to move all following address lines up one line for printing purposes, leaving no blank lines
between address lines. All other missing data elements in the DOR 207P Mailer Packet Passive Review file record shall
be printed as spaces or blanks on the DOR 207P Mailer Packet. There should not be any shifting of fixed or variable text
on the IR-P2 when variable text is not printed on a form template unless otherwise specified (address lines is the only
exception, as previously specified).

1.40.10 Exterior Left Logical Page on Physical 207P PAGE 2 Requirements

EL-P2 is a blank page with on static text printed or variable data elements maps on this logical page.

1.40.11 Exterior Right Logical Page on Physical 207P PAGE 2 Requirements

ER-P2 is a blank page with on static text printed or variable data elements maps on this logical page.

1.40.12 DOR 207P Mailer Packet Processing and Postal Mailing Requirements

Under a normal processing schedule, Medicaid schedules the production of the DOR 207P Mailer Packet Passive Review
file for the tenth (10™) of each month but no later than the twenty (20™) of the month. If the tenth (10™) of the month or
the Medicaid elected processing date for the DOR 207P Mailer Packet Passive Review file scheduled productions falls on
a weekend or a designated State holiday the file shall be produced on the first (1*) business day following the weekend or
State Holiday. The only exception to this schedule shall be during the month of January when Cost Of Living
Adjustments (COLA) are applied. The January production of the DOR 207P Mailer Packet Passive Review file is held
until all COLA processing has been completed. The Awarded Contractor shall be notified as to when the January DOR
207P Mailer Packet Passive Review file is scheduled to be produced. Under circumstances when the DOR 207P Mailer
Packet Passive Review file is produced by Medicaid on a date other than the 10" of the month, Medicaid shall notify the
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Awarded Contractor’s designated contact (as required in Section 1.70 of this ITB) via email and/or telephone of the
processing delay and expected delivery date of the DOR 207P Mailer Packet Passive Review file. Upon receipt of the
file, Medicaid requires the Awarded Contractor to process the DOR 207P Mailer Packet Passive Review file in
accordance with the requirements and specifications of this ITB.

All mail ready DOR 207P Mailer Packets produced by the Awarded Contractor shall be mailed from a USPS within the
State of Alabama. Medicaid shall establish and maintain a prepaid postal permit account at a designated United States
Postal Service (USPS) post office agreed upon by both Medicaid and Awarded Contractor. Mailing cost for each
processed DOR 207P Mailer Packet shall be drawn from the Medicaid prepaid postal permit account. Notification
instructions are documented below that the Awarded Contractor shall follow.

Upon receipt of the monthly FTPed DOR 207P Mailer Packet Passive Review file from Medicaid the Awarded
Contractor shall complete all of the following within five (5) to seven (7) business days.

e Process the monthly DOR 207P Mailer Packet Passive Review file through the NCOA and CASS software
and correct address format and zip codes when exactly matched, unmatched address shall be unchanged,

e Create a Change of Address File based on NCOA database matched and changed addresses, the resulting
file must be FTPed back to Medicaid per specifications (see Section 1.90),

e Presort first class the monthly NCOA and CASS corrected DOR 207P Mailer Packet Passive Review file
by the addressee's address using United States Postal Services Presort Accuracy Validation and Evaluation
(PAVE) certified mailing software to achieve the optimum reduced postal presorted first class rate in
accordance with the USPS regulations and requirements for the DOR 207P Mailer Packet size, weight and
the number of pieces of mail in a bundle, the postal endorsement and delivery point bar code lines shall
also be added for printing purposes, USPS required sortation, delivery, packaging and tray/bag tags
documentation shall also be produced by the PAVE USPS certified software,

e Print and merge the variable data from the PAVE processed monthly presorted DOR 207P Mailer Packet
Passive Review file onto the reusable form templates for the DOR 207P Mailer Packet producing a
complete DOR 207P Mailer Packet for each record contained in the PAVE processed monthly presorted
DOR 207P Mailer Packet Passive Review file,

e Fold each DOR 207P Mailer Packet to 5 %4 X 8 %" and double tab at the top to expose the addressee’s
mailing address and Medicaid postal permit in accordance with the USPS rules and regulations,

e Package the finished DOR 207P Mailer Packets in the designated postal trays and/or mail bags or other
required mailing container in accordance with the sortation and packaging documentation produced by the
USPS PAVE certified software,

e Attach the designated tray and/or bag tags to each tray and/or bag in accordance with the sortation and
packaging documentation produced by the PAVE USPS certified software,

o Deliver the monthly processed DOR 207P Mailer Packets postal trays and/or bags with the required USPS
documentation produced by the CASS (signed by the appropriate authority) and PAVE to the designated
USPS post office for mailing,

e Notify Medicaid’s Postal Requirements Coordinator as identified in Section 1.70 via email that the
monthly DOR 207P Mailer Packet Passive Review file for the designated month has been processed and
mailed. The Awarded Contractor must include in the email the date and time processed, the quantity of
DOR 207P Mailer Packets delivered to the USPS post office, the processing cost and the postal cost for
mailing and the remaining balance on the Medicaid prepaid postal permit account. (The division director
over the Postal Requirements Coordinator and other identified division directors shall be carbon copied on
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the email; Medicaid shall provide the email addresses of the division directors that will receive a copy of
the email notification after the ITB is awarded.)

1.40.13 DOR 207P Mailer Packet Estimated Quantities

The table in figure 1.40.03 below demonstrated the estimated quantity of DOR 207P Mailer Packets Medicaid expects to
be produced based on historical data. Actual monthly and annual quantities may increase or decrease due to policy, rules
or regulation changes. Bidding vendors must use the quantities in figures 1.40.03 in addition to other prep (development
and maintenance), processing, time and materials cost to compute a unit price for the production of one DOR 207P
Mailer Packet.

Figure 1.40.03

ESTIMATED ESTIMATED ESTIMATED ESTIMATED
MIMIMUM MAXIMUM AVERAGE AVERAGE
MEDICAID FORM MONTHLY MONTHLY MONTHLY ANNUAL
QUANTITY QUANTITY QUANTITY QUANTITY
DOR 207P Mailer Packet 1,300 4,000 1,598 19,187
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1.50 DOR 2070 MAILER PACKET REQUIREMENTS

At Medicaid’s request, the apparent lowest bidder must submit a minimum of two (2) DOR 2070Q mock-ups/prototypes
of their solution within two (2) weeks of written notification from Medicaid. Each submitted mock-up/prototype must
meet or exceed the DOR 2070Q Mailer Packet requirements defined in this section and sections 1.50.01 through sections
1.50.13 of this ITB. Bidding vendors may choose to use a font and point size that is similar in appearance and size to the
fonts and point sizes that are used on the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4. The Awarded
Contractor shall produce the production DOR 207Q Mailer Packets form templates fixed and variable text using the
Medicaid designated fonts and font sizes. The bidding vendor’s mock-up/prototypes and the production DOR 207Q
Mailer Packets shall be printed using BLACK ink only; the colored ink used in the mock-ups/prototypes in the appendices
of this ITB are for reference purposes only and should not be duplicated on the vendor’s mock-ups/prototypes.

The Awarded Contractor shall maintain all electronic form templates designed for the DOR 207Q Mailer Packet in
accordance with the requirements identified in previous sections of this ITB in addition to Sections 1.50 through Section
1.50.13. All DOR 207Q Mailer Packet form templates and data merging program code designed and maintained by the
Awarded Contractor shall become the property of Medicaid and the State of Alabama. Any proprietary software or
hardware used to create and maintain the electronic form templates shall remain the property of the Awarded Contractor.
All DOR 207Q Mailer Packet form templates created for the DOR 207Q Mailer Packet must be reviewed and approved
by designated Medicaid staff prior to production release and use. Mapping of all variable printed data elements that are
printed on a DOR 207Q Mailer Packet must be coordinated with and verified by designated Medicaid staff prior to
production release and use. After the awarding of the contract, any Medicaid requested changes to the DOR 207Q Mailer
Packet form templates, variable data elements, mapping or file format thereof shall be initiated by Medicaid formally
submitting a Document Change Request form to the Awarded Contractor. Designated Medicaid staff shall review,
validate, verify and approve all DOR 207Q Mailer Packet form template or mailer packet changes prior to production
implementation. The Awarded Contractor shall bill Medicaid at the contracted rate for staff time to create or make the
required changes to the Medicaid form templates, program mapping logic, file formats and processing logistics in
accordance with the contracted terms.

DOR 207Q Mailer Packets shall be printed in the presorted order as determined by the CASS and PAVE USPS certified
software. Each month’s presorted DOR 207Q Mailer Packet QMB Review file must be completely processed and
delivered to the USPS post office for postmarking and delivery based on the timeframe designated in Section 1.50.12 of
this ITB. A complete DOR 207Q Mailer Packet shall meet or exceed the following requirements:

e Have a physical outer 11” X 17” white double-layer specialized envelope sheet of paper with a built in 4 %2 X
11” envelope pre-populated on both front and back (duplex) with designated printed form templates, precisely
mapped and customized with the printed variable data elements from the monthly presorted DOR 207Q Mailer
Packet QMB Review file records produced after the monthly files has been processed through the USPS CASS
and PAVE USPS certified software,

e Have a physical inner 11”7 X 17” sheet of gray paper pre-populated on both front and back (duplex) with
designated printed form templates, precisely mapped and customized with the printed variable data elements from
the monthly presorted DOR 207Q Mailer Packet QMB Review file records produced after the monthly files has
been processed through the USPS CASS and PAVE USPS certified software,

e Must have each form template and variable data element printed in the correct order and location on each sheet of
the DOR 207Q Mailer Packet,

o Nesting of the physical duplex printed inner 11” X 17 gray sheet of paper in the physical outer duplex printed
11” X 177 white double layer specialized envelope sheet of paper,
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o Nesting of the inner physical page with the outer physical page shall occur at the same time the pages are printed,
to avoid instances of unmatched pages (information from different DOR 207Q Mailer Packet QMB Review file
records) and for the production of a complete DOR 207Q mailer packet, this specification does not allow the
outer physical page and inter physical page to be printed separately and then matched back together after
printing. Vendors submitting a bid that does not meet this requirement shall result in bid rejection,

e Both the outer and inner nested printed 11” X 17 sheets must contain the correct and precisely mapped variable
data elements from one unique monthly presorted DOR 207Q Mailer Packet QMB Review file record without any
commingling of variable data elements from other DOR 207Q Mailer Packet QMB Review file records in the
same or other files,

e The nested inner and outer pages shall make one DOR 207Q Mailer Packet,

Each DOR 207Q Mailer Packet shall be folded to a size of 5 %" X 8 %"and doubled tabbed at the top according
to USPS requirements,

e Each DOR 207Q Mailer Packet must be kept in presorted order as they are processed, folded and tabbed.
Machine malfunctions resulting in a DOR 207Q Mailer Packet being damaged or misprinted shall require that the
damaged or misprinted DOR 207Q Mailer Packet to be reprinted and re-inserted into its proper place in
accordance with the presort order, the Awarded Contractor’s quality control procedures shall require the
Awarded Contractor’s staff to validate that the damaged or misprinted DOR 207Q Mailer Packet has been
replaced and placed in its proper presorted order and that the damaged or misprinted DOR 207Q Mailer Packet
has been shredded,

e Processed DOR 207Q Mailer Packets shall be placed in mailing trays, bags, or pallets, etc... in accordance to
CASS and PAVE USPS certified software specifications produced from the production run and processing of
each monthly presorted DOR 207Q Mailer Packet QMB Review file.

1.50.01 DOR 2070 Mailer Packet Paper Requirements

The first physical outer page of the DOR 207Q Mailer Packet is a specialized envelope sheet that shall be referenced in
this ITB as DOR 207Q PAGE 1. DOR 207Q PAGE 1 paper specifications for the DOR 207Q Mailer Packet are as
follows:

¢ Dimensions weight and bond; 11” X 17 60# offset text white double layer specialized envelope paper
with a built in 4 %" X 11” envelope.

e Perforated lines; one vertical center fold perforation shall be located at approximately 8 %%” from the left
and right edge of the 17 width. A second vertical perforation line shall be located approximately 5” from
the right edge of the 17” width. The perforated lines on a physical sheet must remain intact during all
levels of the production of the DOR 207Q Mailer Packet.

e Built in envelope; a 4 %" X 11” specialized built-in die-cut tear-off envelope with a %2 glue flap or strip
that shall be constructed on the right side of the 11” X 17” DOR 207Q PAGE 1. This flap of removable
paper shall conceal either a self sealing glue strip or a dry glue trail sealable with an application of
moisture. The envelope portion of the 11” X 17" paper shall be removable at the second vertical
perforation line located approximately 5” from the right edge of the 17” width. The interior of the
envelope shall have dimensions sufficient to completely accommodate a DOR 207Q PAGE 2 (defined
below) that is folded on the designated fold lines with no exposure of the inserted DOR 207Q PAGE 2
section to the glue strip area of the envelope seal flap.
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The physical inner nested page of the DOR 207Q Mailer Packet is a separate physical page that shall be referenced to as
DOR 207Q PAGE 2. The DOR 207Q Mailer Packet DOR 207Q PAGE 2 paper specifications are as follows:

¢ Dimensions weight and bond; 11” X 17” gray uncoated bonded 60# offset text paper.

e A center fold of DOR 207Q PAGE 2 shall be approximately 8 ¥ from the left and right edge of the 17”
width.

1.50.02 DOR 2070 Mailer Packet Paper Inventory Requirements

The Awarded Contractor shall be required to maintain two (2) months of paper inventory (current and next month) of the
117 X 17” specialized envelope white bonded 60# offset text paper and the 11” X 17” gray uncoated bonded 60# offset
text paper in stock during the life of the awarded contract including any optional years exercised by Medicaid. Paper
inventory levels for each month must be maintained at a level that is two-thousand (2,000) above the average monthly of
DOR 207Q Mailer Packets processing estimated levels in Section 1.50.13 Figure 1.50.03. (Monthly Maintained
Inventory Level = Average Monthly DOR 207Q Mailer Packet Reviews + 2,000). The allowable exception to the
required inventory levels that must be maintained by the Awarded Contractor is for the designated and identified last
month of the contract. This allowable inventory exception is made to relieve the Awarded Contractor of any
unnecessary expenses associated with paper acquisition, inventory, storage and upkeep.

1.50.03 DOR 2070 Mailer Packet Form Template and Variable Data Requirements

Attachment 4 of this ITB contains the Medicaid mock-up/prototype for the DOR 207Q Mailer Packet. The DOR 207Q
Mailer Packet Mock-Up/Prototype demonstrates the required electronic DOR 207Q Mailer Packet template format, font,
specialized printing and variable data content required for each mailer packet produced. The DOR 207Q Mailer Packet
Mock-Up/Prototype in Attachment 4 and detailed requirements within this ITB should be used by the bidding vendors as
a reference for developing form templates and the coding and mapping of variable data elements onto the templates to
produce a complete DOR 207Q Mailer Packet. The Awarded Contractor’s form templates produced for the DOR 207Q
Mailer packet shall always validate through quality assurance and control that all words on the electronic form templates
are spelled correctly and that all text, tables, boxes, special characters etc. are printed in the exact location per
specifications and requirements. The DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4 has approximately
seventy-five (75) separate variable data elements imbedded in the electronic forms that must be coded for and mapped in
order to produce a complete DOR 207Q Mailer Packet. Quality control of products produced is a requirement of the
Awarded Contractor to validate the electronic form template format, spelling of words, fixed and variable text locations,
fonts and font sizes and content of all DOR 207Q Mailer Packets produced. Medicaid’s font preference for the DOR
207Q Mailer Packet is Times New Roman for text and Wingding for special symbols and boxes. Font size and style shall
be determined by the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4 in conjunction with designated
Medicaid staff.

Each DOR 207Q Mailer Packet form template is made up of two physical 11”7 X 17” pages. Each 11” X 17” page
contains multiple 8 %” X 11” logical pages. Figure 1.50.01 below is a guide for vendors to use in understanding the
meaning of the different ink colors that are used in the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4.
For example, the text printed in BLUE ink on the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4 should
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not be printed on the vendor’s mock-up/prototype or on the Awarded Contractor’s final DOR 207Q Mailer Packet
product. The BLUE ink markings serve only as a logical page identifier on a physical page for reference purposes.

FIGURE 1.50.01
INK COLORS ON THE DOR
207Q MOCK-UP/PROTOTYPE WHAT THE INK REPRESENTS and WHAT IS EXPECTED TO
INATTACHMENT 4 BE PRODUCED BY THE CONTRACT AWARD VENDOR
Fixed text or images that must be printed as represented in the
DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4.
The Awarded Contractor is expected to build an electronic form
BLACK template with the text in the exact physical location as of the text
on each logical page or a physical page. All words, tables,
underlines, boxes, shading, and images in black must be mapped
to the electronic form template as demonstrated in the DOR
207Q Mailer Packet Mock-Up/Prototype in Attachment 4. The
form templates produced must be static and reusable and
changeable per documented request from Medicaid.
Represents a logical page identifier to indicate a logical page on
BLUE a physical page. Text printed in BLUE ink should not be
considered as part of the DOR 207Q Mailer Packet form and
must not be printed as part of the mailer packet, this is reference
information only.
Represents variable data element that are to be coded for
electronically mapping onto the DOR 207Q Mailer Packet form
template from the monthly presorted DOR 207Q Mailer Packet
RED QMB Review file. Text printed in RED ink are to demonstrate
the location of a variable data element for mapping and printing
purposes only and should not be printed as part of the DOR
207Q Mailer Packet. Variable data elements that are mapped to
these locations shall be printed in bold BLACK ink only.

The table below in figure 1.50.02 demonstrates the logical page index identifiers that are used in the DOR 207Q Mailer
Packet Mock-Up/Prototype in Attachment 4. The logical page index identifiers are provided as points of reference only
to communicate and identify a logical page’s location on a physical page. The logical page index identifiers are printed in
BLUE ink on the DOR 207Q Mailer Packet Mock-Up/Prototype pages in Attachment 4. These logical page index
identifiers should not be considered as printable text that shall appear on bidding vendor’s sample mock-up/prototype or
on the production DOR 207Q Mailer Packet produced by the Awarded Contractor.

NOTE: The physical location of a logical page on a physical page is based on an interior to exterior orientation.
This means that the interior logical pages should be located and laid out first on a physical page. Then the exterior
logical pages should laid out based on physically flipping the 11 X 17 physical page from the right to left to
determine the exterior location of each logical page on the exterior physical page.

FIGURE 1.50.02
BLUE INK INDEX IDENTIFIER ON THE
DOR 207Q MAILER PACKET MOCK-UP IN
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ATTACHMENT 4 LOGICAL PAGE
LOCATION AND SIZE ON PHYSICAL
PHYSICAL PAGE PAGE
IL-P1 Interior left 8 1” x 11* 207Q PAGE 1
IR-P1 Interior right 8 %2 x 11* 207Q PAGE 1
EL-P1 Exterior left 8 15" x 11“ 207Q PAGE1
ER-P1 Exterior right 8 %2” x 11“ 207Q PAGE 1
IL-P2 Interior left 8 14” x 11* 207Q PAGE 2
IR-P2 Interior right 8 %" x 11* 207Q PAGE 2
EL-P2 Exterior left 8 15" x 11“ 207Q PAGE 2
ER-P2 Exterior right 8 %2” x 11“ 207Q PAGE 2

1.50.04 Interior Left Logical Page on Physical 207Q PAGE 1 Requirements

IL-P1 represents the DOR 207Q Mailer Packet logical page for the enclosed Medicaid form letter personalized for each
recipient. The production form template produced by the Awarded Contractor shall be printed on Medicaid’s letterhead.
Medicaid shall provide a letterhead template to the Awarded Contractor. Vendors submitting samples of their markup
shall not be required to reproduce the seals as illustrated in the DOR 207Q Mailer Packet Mock-Up/Prototype in
Attachment 4. The Awarded Contractor shall build and code a reusable electronic form template for the form letter. The
form letter template shall be formatted and printed as illustrated in the DOR 207Q Mailer Packet Mock-Up/Prototype in
Attachment 4 with all words spelled correctly with the correct font. Variable data elements represented in RED ink shall
be coded for and mapped to the form template locations as indicated in Appendix E of this ITB and as illustrated by the
DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4. If a variable data element is blank or missing and the
data element is an address line, program logic shall be coded by the Awarded Contractor’s technical staff to move all
following address lines up one line for printing purposes, leaving no blank lines between address lines. All other missing
data elements in the monthly presorted DOR 207Q Mailer Packet QMB Review file record shall be printed as spaces or
blanks on the DOR 207Q Mailer Packet. There should not be any shifting of fixed or variable text on the IL-P1 when
variable text is not printed on a form template unless otherwise specified (address lines is the only exception, as
previously specified).

1.50.05 Interior Right Logical Page on Physical 207Q PAGE 1 Requirements

IR-P1 represents the front logical page of the return envelope of the DOR 207Q Mailer Packet. The Awarded Contractor
shall build a reusable form template that contains all static text represented in black ink in the font, orientation and
locations as demonstrated by the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4. The form template
shall be formatted and printed as illustrated in the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4 with
all words spelled correctly and printed in the correct font. Variable data elements represented in RED ink shall be coded
for and mapped to the form template locations as indicated in Appendix E of this ITB and as illustrated by the DOR
207Q Mailer Packet Mock-Up/Prototype in Attachment 4. The variable text return and mailing address blocks printed on
IR-P1 shall be coded for and mapped to the form template locations in accordance with USPS requirements and
guidelines. If a variable data element is blank or missing and the data element is an address line, program logic shall be
coded by the Awarded Contractor’s technical staff to move all following address lines up one line for printing purposes,
leaving no blank lines between address lines. All other missing data elements in the monthly presorted DOR 207Q Mailer
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Packet QMB Review file record shall be printed as spaces or blanks on the DOR 207Q Mailer Packet. There should not
be any shifting of fixed or variable text on the IR-P1 when variable text is not printed on a form template unless otherwise
specified (address lines is the only exception, as previously specified).

1.50.06 Exterior Left Logical Page on Physical 207Q PAGE 1 Requirements

EL-P1 represents the logical page on the back side of the white specialized doubled layer return envelope paper that
resides on physical 207Q PAGE 1. EL-P1 shall contain reminder text represented in black ink for the DOR 207Q Mailer
Packet recipient to make sure they have completed the review form for the Medicaid Review for Institutional, SSI Related
and Home and Community Based Waivers and placed proper postage on the return envelope prior to mailing information
back to Medicaid. The text from this page shall be coded and mapped onto the form template in the exact font,
orientation and location as demonstrated by the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4. There
are no variable data elements mapped from the monthly DOR 207Q Mailer Packet review file onto this logical page.

1.50.07 Exterior Right Logical Page on Physical 207Q PAGE 1 Requirements

ER-P1 represents the DOR 207Q Mailer Packet’s logical page that contains the external mailing address block for the
DOR 207Q Mailer Packet recipient. ER-P1 contains both static and variable text elements. Static text represented in
black ink on this page must be coded in the correct font, orientation, and mapped to locations as demonstrated on the DOR
207Q Mailer Packet Mock-Up/Prototype in Attachment 4. Variable data elements are represented in RED ink on the
DOR 207Q Mailer Packet Mock-Up/Prototype and shall be coded for and mapped to the corresponding form template
locations as indicated in Appendix E of this ITB and as identified in the DOR 207Q Mailer Packet Mock-Up/Prototype in
Attachment 4. The Awarded Contractor must validate the exact location of all variable printed address blocks and the
postal permit indicia on ER-P1 to meet or exceed USPS postal address requirements. Each object must be mapped onto
the physical 207Q PAGE 1 according to the USPS specifications. The Awarded Contractor shall also produce the
required postal endorsement or carrier line as the first line address on the DOR 207Q Mailer Packet mailing address block
in addition to the delivery point bar code in a USPS approved font and location within the delivery address printing area.
If a variable data element is blank or missing and the data element is an address line, program logic shall be coded by the
Awarded Contractor’s technical staff to move all following address lines up one line for printing purposes, leaving no
blank lines between address lines. All other missing data elements in the DOR 207Q Mailer Packet review file record
shall be printed as spaces or blanks on the DOR 207Q Mailer Packet. There should not be any shifting of fixed or
variable text on the ER-P1 when variable text is not printed on a form template unless otherwise specified (address lines
is the only exception, as previously specified).

1.50.08 Interior Left Logical Page on Physical 207Q PAGE 2 Requirements

IL-P2 represents logical “Page 2” of the Medicaid Renewal for Qualified Medicare Beneficiary review application. The
Awarded Contactor shall build a form template that contains all static text, underlines, boxes, tables and special characters
in the font, orientation, shading and locations as demonstrated by page marked IL-P2 in the DOR 207Q Mailer Packet
Mock-Up/Prototype in Attachment 4. All variable text represented in RED ink on the IL-P2 logical page shall be coded
for and precisely mapped to the corresponding form template locations as indicated in Appendix E and as illustrated in
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the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4. IL-P2 shall be designed to contain up to a
maximum of fifteen (15) lines of variable data elements listed. There should not be shifting of fixed or variable text on
the 1L-P2 when variable text is not printed on an electronic form template.

1.50.09 Interior Right Logical Page on Physical 2070 PAGE 2 Requirements

IR-P2 represents logical “Page 3” of the Medicaid Renewal for Qualified Medicare Beneficiary review application. The
Awarded Contractor shall build a form template that contains all static text, boxes, underlines, tables, and special
characters in the font, orientation, shading and locations as demonstrated by page marked IR-P2 in the DOR 207Q Mailer
Packet Mock-Up/Prototype in Attachment 4. There are no variable data elements mapped from the monthly presorted
DOR 207Q Mailer Packet QMB Review file onto logical page IR-P2.

1.50.10 Exterior Left Logical Page on Physical 2070 PAGE 2 Requirements

EL-P2 represents logical “Page 4” of the Medicaid Renewal for Qualified Medicare Beneficiary review application. The
Awarded Contactor shall build a form template that contains all static text, underlines and special characters in the font,
orientation, shading and locations as demonstrated by the page marked EL-P2 in the DOR 207Q Mailer Packet Mock-
Up/Prototype in Attachment 4. The variable address text block represented in RED ink following the “Please complete
this form and mail it to:” line printed on EL-P2 shall be coded for and mapped to the corresponding locations as
indicated in Appendix E and as illustrated in the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4. If a
variable data element is blank or missing and the data element is an address line, program logic shall be coded by the
Awarded Contractor’s technical staff to move all following address lines up one line for printing purposes, leaving no
blank lines between address lines. All other missing data elements in the monthly presorted DOR 207Q Mailer Packet
QMB Review file record shall be printed as spaces or blanks on the DOR 207Q Mailer Packet. There should not be any
shifting of fixed or variable text on the EL-P2 when variable text is not printed on a form template unless otherwise
specified (address lines is the only exception, as previously specified).

1.50.11 Exterior Right Logical Page on Physical 207Q PAGE 2 Requirements

ER-P2 represents logical “Page 1” of the Medicaid Renewal for Qualified Medicare Beneficiary review application. The
Awarded Contactor shall build a form template that contains all static text, boxes, underlines, tables, and special
characters in the font, orientation, shading and locations as demonstrated by page marked ER-P2 in the DOR 207Q
Mailer Packet Mock-Up/Prototype in Attachment 4. All variable text represented in RED ink on the ER-P2 logical page
shall be coded for and precisely mapped to the corresponding form template locations as indicated in Appendix E and as
illustrated in the DOR 207Q Mailer Packet Mock-Up/Prototype in Attachment 4. There should not be any shifting of
fixed or variable text on the ER-P2 when variable text is not printed on this form template.
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1.50.12 DOR 2070 Mailer Packet Processing and Postal Mailing Requirements

Under a normal processing schedule, Medicaid schedules the production of the DOR 207Q Mailer Packet QMB Review
file for the tenth (10™) of each month but no later than the twenty (20™) of the month. If the tenth (10™) of the month or
the Medicaid elected processing date for the DOR 207Q Mailer Packet QMB Review file scheduled productions falls on
a weekend or a designated State holiday the file shall be produced on the first (1*) business day following the weekend or
State Holiday. The only exception to this schedule shall be during the month of January when Cost Of Living
Adjustments (COLA) are applied. The January production of the DOR 207Q Mailer Packet QMB Review file is held until
all COLA processing has been completed. The Awarded Contractor shall be notified as to when the January DOR 207Q
Mailer Packet QMB Review file is scheduled to be produced. Under circumstances when the DOR 207Q Mailer Packet
QMB Review file is produced by Medicaid on a date other than the 10" of the month, Medicaid shall notify the Awarded
Contractor’s designated contact via email and/or telephone of the processing delay and expected delivery date of the DOR
207Q Mailer Packet QMB Review file. Upon receipt of the file, Medicaid requires the Awarded Contractor to process
the DOR 207Q Mailer Packet QMB Review file in accordance with the requirements and specifications of this ITB.

All mail ready DOR 207Q Mailer Packets produced by the Awarded Contractor shall be mailed from a USPS within the
State of Alabama. Medicaid shall establish and maintain a prepaid postal permit account at a designated United States
Postal Service (USPS) post office agreed upon by both Medicaid and Awarded Contractor. Mailing cost for each
processed DOR 207Q Mailer Packet shall be drawn from the Medicaid prepaid postal permit account. Notification
instructions are documented below that the Awarded Contractor shall follow.

Upon receipt of the monthly FTPed DOR 207Q Mailer Packet QMB Review file from Medicaid the Awarded Contractor
shall complete all of the following within five (5) to seven (7) business days.

e Process the monthly DOR 207Q Mailer Packet QMB Review file through the NCOA and CASS software
and correct address format and zip codes when exactly matched, unmatched address shall be unchanged,

e Create a Change of Address File based on NCOA database matched and changed addresses, the resulting
file must be FTPed back to Medicaid per specifications (see Section 1.90),

e Presort first class the monthly NCOA and CASS corrected DOR 207Q Mailer Packet QMB Review file by
the addressee's address using United States Postal Services Presort Accuracy Validation and Evaluation
(PAVE) certified mailing software to achieve the optimum reduced postal presorted first class rate in
accordance with the USPS regulations and requirements for the DOR 207Q Mailer Packet size, weight and
the number of pieces of mail in a bundle, the postal endorsement and delivery point bar code lines shall
also be added for printing purposes, USPS required sortation, delivery, packaging and tray/bag tags
documentation shall also be produced by the PAVE USPS certified software,

e Print and merge the variable data from the PAVE processed monthly presorted DOR 207Q Mailer Packet
QMB Review file onto the reusable form templates for the DOR 207Q Mailer Packet producing a
complete DOR 207Q Mailer Packet for each record contained in the PAVE processed monthly presorted
DOR 207Q Mailer Packet QMB Review file,

e Fold each DOR 207Q Mailer Packet to 5 %" X 8 %" and double tab at the top to expose the addressee’s
mailing address and Medicaid postal permit in accordance with the USPS rules and regulations,

e Package the finished DOR 207Q Mailer Packets in the designated postal trays and/or mail bags or other
required mailing container in accordance with the sortation and packaging documentation produced by the
USPS PAVE certified software,

e Attach the designated tray and/or bag tags to each tray and/or bag in accordance with the sortation and
packaging documentation produced by the PAVE USPS certified software,
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o Deliver the monthly processed DOR 207Q Mailer Packets postal trays and/or bags with the required USPS
documentation produced by the CASS (signed by the appropriate authority) and PAVE to the designated
USPS post office for mailing,

e Notify Medicaid’s Postal Requirements Coordinator as identified in Section 1.70 via email that the
monthly DOR 207Q Mailer Packet QMB Review file for the designated month has been processed and
mailed. The Awarded Contractor must include in the email the date and time processed, the quantity of
DOR 207Q Mailer Packets delivered to the USPS post office, the processing cost and the postal cost for
mailing and the remaining balance on the Medicaid prepaid postal permit account. (The division director
over the Postal Requirements Coordinator and other identified division directors shall be carbon copied on
the email; Medicaid shall provide the email addresses of the division directors that will receive a copy of
the email notification after the ITB is awarded.)

1.50.13 DOR 2070Q Mailer Packet Estimated Quantities

The table in figure 1.50.03 below demonstrated the estimated quantity of DOR 207Q Mailer Packets Medicaid expects to
be produced based on historical data. Actual monthly and annual quantities may increase or decrease due to policy, rules
or regulation changes. Bidding vendors must use the quantities in figures 1.50.03 in addition to other prep (development
and maintenance), processing, time and materials cost to compute a unit price for the production of one DOR 2070
Mailer Packet.

Figure 1.50.03

ESTIMATED ESTIMATED ESTIMATED ESTIMATED
MIMIMUM MAXIMUM AVERAGE AVERAGE
MEDICAID FORM MONTHLY MONTHLY MONTHLY ANNUAL
QUANTITY QUANTITY QUANTITY QUANTITY
DOR 207Q Mailer Packet 1,850 3,300 2,398 28,780
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1.60 RECIPIENT RENEWAL REMINDER (RRR) MAILER PACKET REQUIREMENTS

At Medicaid’s request, the apparent lowest bidder must submit a minimum of two (2) Recipient Renewal Reminder
mock-ups/prototypes of their solution within two (2) weeks of written notification from Medicaid. Each submitted mock-
up/prototype must meet or exceed the Recipient Renewal Reminder (RRR) Mailer Packet requirements defined in this
section and sections 1.60.01 through sections 1.60.13 of this ITB. Bidding vendors may choose to use a font and point
size that is similar in appearance and size to the fonts and point sizes that are used on the RRR Mailer Packet Mock-
Up/Prototype in Attachment 5. The Awarded Contractor shall produce the production RRR Mailer Packets form
templates fixed and variable text using the Medicaid designated fonts and font sizes. The bidding vendor’s mock-
up/prototypes and the production RRR Mailer Packets shall be printed using BLACK ink only; the colored ink used in the
mock-ups/prototypes in the appendices of this ITB are for reference purposes only and should not be duplicated on the
vendor’s mock-ups/prototypes.

The Awarded Contractor shall maintain all electronic form templates designed for the RRR Mailer Packet in accordance
with the requirements identified in previous sections of this ITB in addition to sections 1.60.01 through section 1.60.13.
All RRR Mailer Packet form templates and data merging program code designed and maintained by the Awarded
Contractor shall become the property of Medicaid and the State of Alabama. Any proprietary software or hardware used
to create and maintain the electronic form templates shall remain the property of the Awarded Contractor. All RRR
Mailer Packet form templates created for the Recipient Renewal Reminder Notice must be reviewed and approved by
designated Medicaid staff prior to production release and use. Mapping of all variable printed data elements that are
printed on a RRR Mailer Packet must be coordinated with and verified by designated Medicaid staff prior to production
release and use. After the awarding of the contract, any Medicaid requested changes to the RRR Mailer Packet form
templates, variable data elements, mapping or file format thereof shall be initiated by Medicaid formally submitting a
Document Change Request (DCR) form to the Awarded Contractor. Designated Medicaid staff shall review, validate,
verify and approve all RRR form template or mailer packet changes prior to production implementation. The Awarded
Contractor shall bill Medicaid at the contracted rate for staff time to create or make the required changes to the Medicaid
form templates, program mapping logic, file formats and processing logistics in accordance with the contracted terms.

RRR Mailer Packets shall be printed in the presorted order as determined by the PAVE USPS certified software. Each
month’s presorted RRR Mailer Packet Notice file must be completely processed and delivered to the USPS post office for
postmarking and delivery based on the timeframe designated in Section 1.60.12 of this ITB. A complete RRR Mailer
Packet shall meet or exceed the following requirements:

e Have a physical size description of, 6” X 8 % ” 75# Green Return Card stock pre-populated on both front and
back (duplex) with designated printed form templates, precisely mapped and customized with the printed variable
data elements from the monthly presorted RRR Mailer Packet Notice file records produced after the monthly
RRR Mailer Packet Notice file has been processed through the USPS CASS and PAVE USPS certified software,

e Must have each form template and variable data element printed in the correct order and location on each physical
page of the RRR Mailer Packet,

e The designated physical page with variable data elements must contain the correct and precisely mapped variable
data elements from one unique monthly presorted RRR Mailer Packet Notice file record without any
commingling of variable data elements from other RRR Mailer Packet Notice file records in the same or other
files,
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o Each RRR Mailer Packet shall be folded to a size of 6” X 4 ¥ and single tabbed at the top according to USPS
requirements,

e Each RRR Mailer Packet must be kept in presorted order as they are processed, folded and tabbed. Machine
malfunctions resulting in a RRR Mailer Packet being damaged or misprinted shall require that the damaged or
misprinted RRR Mailer Packet to be reprinted and re-inserted into its proper place in accordance with the presort
order, the Awarded Contractor’s Quality Control procedures shall require the Awarded Contractor’s staff to
validate that the damaged or misprinted RRR Mailer Packet has been replaced and placed in its proper presorted
order and that the damaged or misprinted RRR Mailer Packet has been shredded,

e Processed RRR Mailer Packets shall be placed in mailing trays, bags, or pallets, etc... in accordance to CASS and
PAVE USPS certified software specifications produced from the production run and processing of each monthly
presorted RRR Mailer Packet Notice file.

1.60.01 RRR Mailer Packet Paper Requirements

All bidders submitting a bid for this ITB must submit a solution that meet or exceed the RRR Mailer Packet
requirements and specifications as follows in this section and sections 1.60.02 through 1.60.13.

The RRR Mailer Packet is one physical page. The interior logical page of the RRR Mailer Packet shall be referenced in
this ITB as RRR PAGE 1. RRR PAGE 1 paper specifications for the RRR Mailer Packet are as follows:

e Dimensions weight and bond; 6” X 8 %" 75# Green uncoated Return Card stock
e A center fold on the RRR PAGE 2 shall be approximately one half (1/2) the width of the 8 %" physical
page or 4 Vs,

The RRR Mailer Packet has one logical exterior page, referred to in this ITB as RRR PAGE 2 that shall be printed on the
backside (duplex) of logical RRR PAGE 1. The RRR Mailer Packet logical RRR PAGE 2 paper specifications are as
follows:

¢ Dimensions weight and bond; same as RRR PAGE 1.

1.60.02 RRR Mailer Packet Paper Inventory Requirements

The Awarded Contractor shall be required to maintain two (2) months of paper inventory (current and next month) of the
6” X 8 Y. 75# Green Return Card stock paper in stock during the life of the awarded contract including any optional
years exercised by Medicaid. Paper inventory levels for each month must be maintained at a level that is two-thousand
(2,000) above the average monthly of RRR Mailer Packets processing estimated levels in Section 1.60.13 Figure 1.60.03.
(Monthly Maintained Inventory Level = Average Monthly RRR Mailer Packet Reviews + 2,000). The allowable
exception to the required inventory levels that must be maintained by the Awarded Contractor is for the designated and
identified last month of the contract. This allowable inventory exception is made to relieve the Awarded Contractor of
any unnecessary expenses associated with paper acquisition, inventory, storage and upkeep.
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1.60.03 RRR Mailer Packet Form Template and Variable Data Requirements

Attachment 5 of this ITB contains the Medicaid Mock-Up/Prototype for the RRR Mailer Packet. The RRR Mailer
Packet Mock-Up/Prototype demonstrates the required electronic RRR Mailer Packet template formats, fonts, font sizes,
specialized printing and variable data placement for each mailer packet produced. The RRR Mailer Packet Mock-
Up/Prototype in Attachment 5 and detailed requirements within this ITB should be used by the bidding vendors as a
reference for developing form templates and the coding and mapping of variable data elements onto the templates to
produce a complete RRR Mailer Packet. The Awarded Contractor’s form templates produced for the RRR Mailer packet
shall be reviewed by the Awarded Contractor’s Quality Assurance and Control staff using Medicaid approved
Contractor’s policy and procedures to validate that all words on the electronic form templates are spelled correctly and
that all text, tables, boxes, special characters etc. are printed in the exact locations, fonts and font sizes per specifications
and requirements. The RRR Mailer Packet Mock-Up/Prototype in Attachment 5 has approximately nine (9) separate
variable data elements imbedded in the electronic forms that must be coded for and mapped in order to produce a
complete RRR Mailer Packet. Medicaid’s font preference for the RRR Mailer Packet is as follows:

RRR PAGE 1: Line 1 (wording) - Bookman Old Style, 26 Pt.
Lines 2 -3 (blank) - Bookman Old Style, 18 Pt.
Lines 4 — 16 (wording) — Bookman Old Style, 20 Pt.
Lines 27 — 19 (blank) - Bookman Old Style, 18 Pt.
Lines 20 — 21 (wording) - Bookman Old Style, 18 Pt.

RRR PAGE 2: Return Address - Times New Roman. 12 Pt
Postal Address - Times New Roman 10 Pt.
Recipient Address — Times New Roman 12Pt.

Actual production RRR Mailer Packet fonts, font sizes and style shall be determined by the RRR Mailer Packet Mock-
Up/Prototype in Attachment 5 in conjunction with designated Medicaid staff.

Each RRR Mailer Packet form template is made up of one physical 6” X 8 ¥2” page. The RRR Mailer Packet shall be
printed in duplex with one logical 6” X 8 %2” page on the front and one logical 6 X 8 %2 “ page on the back of the physical
page. Figure 1.60.01 below is a guide for vendors to use in understanding the meaning of the different ink colors that are
used in the RRR Mailer Packet Mock-Up/Prototype in Attachment 5. For example, the text printed in BLUE ink on the
RRR Mailer Packet Mock-Up/Prototype in Attachment 5 should not be printed on the vendor’s mock-up/prototype or on
the Awarded Contractor’s final RRR Mailer Packet product. The BLUE ink markings serve only as a logical page
identifier on a physical page for reference purpose.

FIGURE 1.60.01
INK COLORS ON THE RRR
MOCK-UP/PROTOTYPE IN WHAT THE INK REPRESENTS and WHAT IS EXPECTED TO

ATTACHMENT 5 BE PRODUCED BY THE CONTRACT AWARD VENDOR

Fixed text or images that must be printed as represented on the

RRR Mailer Packet Mock-Up/Prototype in Attachment 5. The

Awarded Contractor is expected to build an electronic form

BLACK template with the text in the exact physical location as of the

text on each logical page or a physical page. All words, tables,

underlines, boxes, shading, and images in black must be
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mapped to the electronic form template as demonstrated in the
RRR Mailer Packet Mock-Up/Prototype in Attachment 5. The
form templates produced must be static, reusable and
changeable per documented request from Medicaid.

Represents a logical page identifier to indicate a logical page on
BLUE a physical page. Text printed in BLUE ink should not be
considered as part of the RRR Mailer Packet form and must not
be printed as part of the mailer packet, this is reference
information only.

Represents variable data element that are to be coded for and
electronically mapped onto the RRR Mailer Packet form
template from the monthly presorted RRR Mailer Packet Notice
RED file. Text printed in RED ink are to demonstrate the location of
a variable data element for mapping and printing purposes only
and should not be printed as part of the RRR Mailer Packet.
Variable data elements that are mapped to these locations shall
be printed in bold BLACK ink only.

The table below in figure 1.60.02 demonstrates the logical page index identifiers that are used on the RRR Mailer Packet
Mock-Up/Prototype in Attachment 5. The logical page index identifiers are provided as points of reference only to
communicate and identify a logical page’s location on a physical page. The logical page index identifiers are printed in
BLUE ink on the RRR Mailer Packet Mock-Up/Prototype pages in Attachment 5. These logical page index identifiers
should not be considered as printable text that shall appear on the bidding vendor’s sample mock-up/prototype or on the
production RRR Mailer Packet produced by the Awarded Contractor.

NOTE TO VENDORS: The physical location of a logical page on a physical page is based on an interior to
exterior orientation. This means that the interior logical pages should be located and laid out first on a physical page.
Then the exterior logical pages should be laid out based on physically flipping the 6 X 8 1/2” physical page from the
bottom of the page to the top of the page to determine the exterior location and orientation of exterior logical page on
the exterior physical page.

FIGURE 1.60.02

BLUE INK INDEX IDENTIFIER ON THE RRR LOGICAL PAGE
MAILER PACKET MOCK-UP/PROTOTYPE IN LOCATION AND
ATTACHMENT 5 SIZE ON PHYSICAL PHYSICAL PAGE
PAGE
IP-P1 Interior 6” X 8 2" RRR PAGE1
EP-P1 Exterior 6” X 8 %%” RRR PAGE 2

1.60.04 Interior Logical Page on Physical RRR PAGE 1 Requirements

IP-P1 represents the RRR Mailer Packet logical page for the interior form template recipient renewal reminder message.
The production form template produced by the Awarded Contractor shall be printed with Medicaid’s seal. Medicaid
shall provide a Medicaid seal template to the Award Contractor. Bidding vendors submitting samples of their mock-
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up/prototype shall not be required to reproduce the seal as illustrated in the RRR Mailer Packet Mock-Up/Prototype in
Attachment 5. The Awarded Contractor shall build and code a reusable electronic form template for the recipient
renewal reminder message. The RRR Page 1 template shall be formatted and printed as illustrated in the RRR Mailer
Packet Mock-Up/Prototype in Attachment 5 with all words spelled correctly printed in the correct font and font size as
provided in this ITB. There are no variable data elements mapped or printed on the RRR Page 1 logical page.

1.60.05 Exterior Logical Page on Physical RRR PAGE 2 Requirements

EP-P1 represents the front logical page of the post card reminder of the RRR Mailer Packet. The Contactor Awarded this
ITB shall build a reusable form template that contains all static text represented in black ink in the font, orientation and
locations as demonstrated by the RRR Mailer Packet Mock-Up/Prototype in Attachment 5. The form template shall be
formatted and printed as illustrated in the RRR Mailer Packet Mock-Up/Prototype in Attachment 5 with all words spelled
correctly and printed in the correct font. Variable data elements represented in RED ink shall be coded for and mapped to
the form template locations as indicated in Appendix F of this ITB and as illustrated by the RRR Mailer Packet Mock-
Up/Prototype in Attachment 5. Line one of the variable data for the recipient mailing address block shall be the postal
endorsement line. Subsequent variable text recipient mailing address block line printed on EP-P1 shall be coded for and
mapped to the form template locations in accordance with USPS requirements and guidelines. If a variable data element is
blank or missing and the data element is an address line, program logic shall be coded by the Awarded Contractor’s
technical staff to move all following address lines up one line for printing purposes, leaving no blank lines between
address lines. The final line of the recipient address block shall contain the USPS postal delivery barcode generated by
the CASS/PAVE USPS certified software. There should not be any shifting of fixed or variable text on EP-P1 unless
otherwise specified (address lines is the only exception, as previously specified).

1.60.06 RRR Mailer Packet Processing and Postal Mailing Requirements

Under a normal processing schedule, Medicaid schedules the production of the RRR Mailer Packet Notice file by the
twelfth (12") of each month but no later than the nineteenth (19") of the month. If the twelfth (12™) of the month or the
Medicaid elected processing date for the RRR Mailer Packet Notice file scheduled productions falls on a weekend or a
designated State holiday the file shall be produced on the first (1*) business day following the weekend or State Holiday.
Under circumstances when the RRR Mailer Packet Notice file is produced by Medicaid on a date other than the 12" of
the month, Medicaid shall notify the Awarded Contractor’s designated contact via email and/or telephone of the
processing delay and expected delivery date of the RRR Mailer Packet Notice file. Upon receipt of the RRR Mailer
Packet Notice file by the Awarded Contractor Medicaid expects processing and delivery of the RRR Mailer Packets as
specified in Sections 1.60 thru 1.60.07.

All mail ready RRR Mailer Packets produced by the Awarded Contractor shall be mailed from a USPS within the State of
Alabama. Medicaid shall establish and maintain a prepaid postal permit account at a designated United States Postal
Service (USPS) post office agreed upon by both Medicaid and the Awarded Contractor. Mailing cost for each processed
RRR Mailer Packet shall be drawn from the Medicaid prepaid postal permit account. Notification instructions are
documented below that the Awarded Contractor shall follow.

Upon receipt of the monthly FTPed monthly RRR Mailer Packet Notice file from Medicaid the Awarded Contractor shall
complete all of the following within five (5) to seven (7) business days.
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e Process the monthly RRR Mailer Packet Notice file through NCOA and CASS software and correct
address format and zip codes when exactly matched, unmatched address shall be unchanged,

e Presort the monthly CASS corrected RRR Mailer Packet Notice file by the addressee's address using
United States Postal Services Presort Accuracy Validation and Evaluation (PAVE) certified mailing
software to achieve the optimum reduced postal presorted rate in accordance with the USPS regulations
and requirements for the RRR Mailer Packet size, weight and the number of pieces of mail in a bundle, the
postal endorsement and delivery point bar code lines shall also be added for printing purposes, USPS
required sortation, delivery, packaging and tray/bag tags documentation shall also be produced by the
PAVE USPS certified software,

e Print and merge the variable data from the PAVE processed monthly presorted RRR Mailer Packet Notice
file onto the reusable form templates for the RRR Mailer Packet producing a complete RRR Mailer Packet
for each record contained in the PAVE processed monthly presorted RRR Mailer Packet Notice file,

¢ Fold each RRR Mailer Packet to 6” X 4 ¥4 ™ dimensions and single tab at the top to expose the addressee’s
mailing address and Medicaid postal permit in accordance with the USPS rules and regulations,

e Package the finished RRR Mailer Packets in the designated postal trays and/or mail bags or other required
mailing container in accordance with the sortation and packaging documentation produced by the USPS
PAVE certified software,

e Attach the designated tray and/or bag tags to each tray and/or bag in accordance with the sortation and
packaging documentation produced by the PAVE USPS certified software,

o Deliver the monthly processed RRR Mailer Packets postal trays and/or bags with the required USPS
documentation produced by the CASS (signed by the appropriate authority) and PAVE to the designated
USPS post office for mailing,

¢ Notify Medicaid’s Postal Requirements Coordinator as identified in Section 1.70 via email that the
monthly RRR Mailer Packet Notice file for the designated month has been processed and mailed. The
Awarded Contractor must include in the email the date and time processed, the quantity of RRR Mailers
Packets delivered to the USPS post office, the processing cost and the postal cost for mailing and the
remaining balance on the Medicaid prepaid postal permit account. (The division director over the Postal
Requirements Coordinator and other identified division directors shall be carbon copied on the email;
Medicaid shall provide the email addresses of the division directors that will receive a copy of the email
notification after the ITB is awarded.)

1.60.07 RRR Mailer Packet Estimated Quantities

The table in figure 1.60.03 below demonstrated the estimated quantity of RRR Mailer Packets Medicaid expects to be
produced based on historical data. Actual monthly and annual quantities may increase or decrease due to policy, rules or
regulation changes. Bidding vendors must use the quantities in figures 1.60.03 in addition to other prep (development and
maintenance), processing, time and materials cost to compute a unit price for the production of one RRR Mailer Packet.

Figure 1.60.03

ESTIMATED ESTIMATED ESTIMATED ESTIMATED
MIMIMUM MAXIMUM AVERAGE AVERAGE

MEDICAID FORM MONTHLY MONTHLY MONTHLY ANNUAL
QUANTITY QUANTITY QUANTITY QUANTITY

RRR Mailer Packet 12,000 18,900 14,983 179,797
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1.70 PRIVACY NOTICE MAILER PACKET REQUIREMENTS

At Medicaid’s request, the apparent lowest bidder must submit a minimum of two (2) Privacy Notice mock-
ups/prototypes of their solution within two (2) weeks of written notification from Medicaid. Each submitted mock-
up/prototype must meet or exceed the Privacy Notice Mailer Packet requirements defined in this section and sections
1.70.01 through sections 1.70.13 of this ITB. Bidding vendors may choose to use a font and point size that is similar in
appearance and size to the fonts and point sizes that are used on the Privacy Notice Mailer Packet Mock-Up/Prototype in
Attachment 6. The Awarded Contractor shall produce the production Privacy Notice Mailer Packets form templates
fixed and variable text using the Medicaid designated fonts and font sizes. The bidding vendor’s mock-up/prototypes and
the production Privacy Notice Mailer Packets shall be printed using BLACK ink only; the colored ink used in the mock-
ups/prototypes in the appendices of this ITB are for reference purposes only and should not be duplicated on the vendor’s
mock-ups/prototypes.

Each vendor’s submitted bid must contain the following:

e Two (2) or more vendor mock-up/prototypes samples of their proposed solution for the Privacy Notice Mailer
Packet, folded and tabbed according to specifications in this ITB,

e Each sample Privacy Notice Mailer Packet Mock-Up/Prototype shall contain the bidding Contractor’s generated
test variable data elements printed in designated locations based on the specifications and requirements defined in
this ITB and the Privacy Notice Mailer Packet Mock-Up/Prototype in Attachment 6 the variable data field size
and content on the bidders mock-up/prototype should fit within the designated print area on the form to give it a
realistic appearance.

The Awarded Contractor shall maintain all electronic form templates designed for the Privacy Notice Mailer Packet in
accordance with the requirements identified in previous sections of this ITB in addition to Sections 1.70 through Section
1.70.09. All Privacy Notice Mailer Packet form templates and data merging program code designed and maintained by
the Awarded Contractor shall become the property of Medicaid and the State of Alabama. Any proprietary software or
hardware used to create and maintain the electronic form templates shall remain the property of the Awarded Contractor.
All Privacy Notice Mailer Packet form templates created for the Privacy Notice must be reviewed and approved by
designated Medicaid staff prior to production release and use. Mapping of all variable printed data elements that are
printed on a Privacy Notice Mailer Packet must be coordinated with and verified by designated Medicaid staff prior to
production release and use. After the awarding of the contract, any Medicaid requested changes to the Privacy Notice
Mailer Packet form templates, variable data elements, mapping or file format thereof shall be initiated by Medicaid
formally submitting a Document Change Request (DCR) form to the Awarded Contractor. Designated Medicaid staff
shall review, validate, verify and approve all Privacy Notice Mailer Packet form template(s) changes prior to production
implementation.

Privacy Notice Mailer Packets shall be printed in the presorted order as determined by the PAVE USPS certified software
sortation. Each month’s Privacy Notice Mailer Packet Recipient file must be completely processed and delivered to the
USPS for postmarking and delivery based on the timeframe designated in Section 1.70.08 of this ITB. A complete
Privacy Notice Mailer Packet shall meet or exceed the following requirements:

o Have a physical 11” X 17” 60# white offset text paper populated on both front and back (duplex) with designated
printed form templates, precisely mapped and customized with the printed variable data elements from the
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monthly presorted Privacy Notice Mailer Packet Recipient file records produced after the monthly files has been
processed through the USPS CASS and PAVE USPS certified software,

e Each Privacy Notice Mailer Packet shall be folded to a size of 5 %” X 8 %”and doubled tabbed at the top
according to USPS requirements,

e Each Privacy Notice Mailer Packet must be kept in presorted order as they are processed, folded and tabbed.
Machine malfunctions resulting in a Privacy Notice Mailer Packet being damaged or misprinted shall require that
the damaged or misprinted Privacy Notice Mailer Packet to be reprinted and re-inserted into its proper place in
accordance with the presort order, the Awarded Contractor’s quality control procedures shall require the Awarded
Contractor’s staff to validate that the damaged or misprinted Privacy Notice Mailer Packet has been replaced and
placed in its proper presorted order and that the damaged or misprinted Privacy Notice Mailer Packet has been
shredded,

e Processed Privacy Notice Mailer Packets shall be placed in mailing trays, bags, or pallets, etc... in accordance to
PAVE USPS certified software specifications produced from the production run and processing of each monthly
presorted Privacy Notice Mailer Packet Recipient file.

1.70.01 Privacy Notice Mailer Packet Paper Requirements

There is one physical page required to produce a Privacy Notice Mailer Packet. Each Privacy Notice Mailer Packet shall
consist of a full 11” X 17” 60 # white offset text paper. The interior of Privacy Notice Mailer 11” X 17 sheet shall be
referenced in this ITB as PN PAGE 1.

The physical exterior of the 11” X 17” 60# white offset text paper shall be referenced in this ITB as PN PAGE 2.

1.70.02 Privacy Notice Mailer Packet Paper Inventory Requirements

The Awarded Contractor shall be required to maintain two (2) months of paper inventory (current and next month) of the
117 X 177 60# offset white offset text paper in stock during the life of the awarded contract including any optional years
exercised by Medicaid. Paper inventory levels for each month must be maintained at a level that is ten-thousand (10,000)
above the average monthly Privacy Notice Mailer Packets processing estimated levels in Figure 1.70.03 of Section
1.70.13 to adequately address increases in Medicaid eligibility doing a month. (Monthly Maintained Inventory Level =
Average Monthly Privacy Notice Mailer Packet Renewals + 10,000). The allowable exception to the required
inventory levels that must be maintained by the Awarded Contractor is for the designated and identified last month of
the contract. This allowable inventory exception is made to relieve the Awarded Contractor of any unnecessary
expenses associated with paper acquisition, inventory, storage and upkeep.

1.70.03 Privacy Notice Mailer Packet Form Template and Variable Data Requirements

Attachment 6 of this ITB contains the Medicaid’s mock-up/prototype for the Privacy Notice Mailer Packet. The Privacy
Notice Mailer Packet Mock-Up/Prototype demonstrates the required electronic Privacy Notice Mailer Packet form
template format, font, specialized printing and variable data content required for each mailer packet produced. The
Privacy Notice Mailer Packet Mock-Up/Prototype in Attachment 6 and detailed requirements within this ITB should be
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used by the bidding vendors as a reference for developing form templates and the coding and mapping of variable data
elements onto the templates to produce a complete Privacy Notice Mailer Packet. The Awarded Contractor’s form
templates produced for the Privacy Notice Mailer packet shall always be validate through the Awarded Contractor’s
Quality Assurance and Control procedures to ensure that all words on the electronic form templates are spelled correctly
and that all text, tables, boxes, special characters etc. are printed in the exact location per specifications and requirements.
The Privacy Notice Mailer Packet Mock-Up/Prototype in Attachment 6 has approximately six (6) separate variable data
elements imbedded in the electronic forms that must be coded for and mapped in order to produce a complete Privacy
Notice Mailer Packet. Medicaid’s font preference for the Privacy Notice Mailer Packet is Times New Roman for text and
Wingding for special symbols and boxes. The production font size and style shall be determined by the Privacy Notice
Mailer packet Mock-Up/Prototype in Attachment 6 in conjunction with designated Medicaid staff.

Each Privacy Notice form template is made up of one physical 11” X 17” page with print templates printed on both the
front and back of the pages (duplex). Each 11” X 17” page contains multiple 8 %” X 11” logical pages. Figure 2.60.01
below is a guide for vendors to use in understanding the meaning of the different ink colors that are used in the Privacy
Notice Mailer Packet Mock-Up/Prototype in Attachment 6. For example, the text printed in BLUE ink on the Privacy
Notice Mailer Packet Mock-Up/Prototype in Attachment 6 should not be printed on bidding vendors mock-
ups/prototypes or on the Awarded Contractor’s final Privacy Notice Mailer Packet product. The BLUE ink markings
serve only as a logical page identifier on a physical page for reference purposes.

FIGURE 1.70.01

INK COLORS ON THE
PRIVACY NOTICE WHAT THE INK REPRESENTS and WHAT IS EXPECTED TO BE
MOCK-UP/PROTOTYPE PRODUCED BY THE AWARDED CONTRACTOR
IN ATTACHMENT 6

Fixed text or images that must be printed as represented on the
Privacy Notice Mailer Packet Mock-Up/Prototype in Attachment 6.
The Awarded Contractor is expected to build an electronic form
BLACK template with the text in the exact physical location as the text on
each logical and physical page. All words, tables, underlines, boxes,
shading, and images in black ink must be mapped to the electronic
form template as demonstrated in the Privacy Notice Mailer Packet
Mock-Up/Prototype in Attachment 6. The form templates produced
must be static and reusable and changeable per Document Change
Request (DCR) submitted by Medicaid.

Represents a logical page identifier to indicate a logical page on a
BLUE physical page. Text printed in BLUE ink should not be considered
as part of the Privacy Notice Mailer Packet form and must not be
printed as part of the mailer packet; it appears on the mock-
up/prototype for location reference purposes only.

Represents variable data element that are to be coded for and
electronically mapping onto the Privacy Notice Mailer Packet form
template from the monthly presorted Privacy Notice Mailer Packet
RED Recipient file. Text printed in RED ink are to demonstrate the
location of a variable data element for mapping and printing purposes
only and should not be printed as part of the Privacy Notice Mailer
Packet. Variable data elements that are mapped to these locations
shall be printed in bold BLACK ink only.
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The table below in figure 1.70.02 demonstrates the logical page index identifiers that are used on the Privacy Notice
Mailer Packet Mock-Up/Prototype in Attachment 6. The logical page index identifiers are provided as points of
reference only to communicate and identify a logical page’s location on a physical page. The logical page index
identifiers are printed in BLUE ink on the Privacy Notice Mailer Packet Mock-Up/Prototype pages in Attachment 6.
These logical page index identifiers should not be considered as printable text that shall appear on the bidding vendor’s
sample mock-up/prototype or on the production Privacy Notice Mailer Packet produced by the Awarded Contractor.

NOTE TO VENDORS: The physical location of a logical page on a physical page is based on an interior to
exterior orientation. This means that the interior logical pages should be located and laid out first on a physical page.
Then the exterior logical pages should be laid out based on physically flipping the 11 X 17 physical page from the
right to left to determine the exterior location of each logical page on the exterior physical page.

FIGURE 1.70.02

BLUE INK INDEX IDENTIFIER ON THE
PRIVACY NOTICE MAILER PACKET MOCK-
UP/PROTOTYPE IN ATTACHMENT 6 LOGICAL PAGE
LOCATION AND SIZE ON PHYSICAL
PHYSICAL PAGE PAGE

IL-P1 Interior left 8 12 x 11* PN PAGE 1
IR-P2 Interior right 8 %2 x 11* PN PAGE 1
EL-P3 Exterior left 8 15" x 11“ PN PAGE 2
ER-P4 Exterior right 8 15” x 11“ PN PAGE 2

1.70.04 Interior Left Logical Page on Physical PN PAGE 1 Requirements

IL-P1 represents the Privacy Notice Mailer Packet interior logical page one of the interior physical page of the Medicaid
Privacy Notice. This page contains Medicaid letterhead without the State and Medicaid seals. Medicaid shall provide a
letterhead template without the State and Medicaid seals to the Award Contractor prior to the production template build.
Vendors submitting samples of their mock-up/prototype may reproduce the Medicaid letterhead as illustrated on the
Privacy Notice Mailer Packet Mock-Up/Prototype in Attachment 6. The Awarded Contractor shall build and code a
reusable electronic form template for the form letter with the Medicaid letterhead. The reusable electronic form letter
template shall be formatted and printed as illustrated in the Privacy Notice Mailer Packet Mock-Up/Prototype in
Attachment 6 with all static text words spelled correctly with the correct font and font size. There are no variable data
elements mapped from the monthly presorted Privacy Notice Mailer Packet Recipient file onto logical page IL-P1.

1.70.05 Interior Right Logical Page on Physical PN PAGE 1 Requirements

IR-P2 represents the interior right logical page of the interior physical page of the Privacy Notice Mailer Packet. The
Awarded Contractor shall build a reusable form template that contains all static text represented in black ink in the
designated font and font size with orientations and locations as demonstrated by the Privacy Notice Mailer Packet Mock-
Up/Prototype in Attachment 6. The form template shall be formatted and printed as illustrated in the Privacy Notice
Mailer Packet Mock-Up/Prototype in Attachment 6 with all words spelled correctly and printed in the correct font and

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 57 of 115



font size. There are no variable data elements mapped from the monthly presorted Privacy Notice Mailer Packet
Recipient file onto logical page IR-P2.

1.70.06 Exterior Left Logical Page on Physical PN PAGE 2 Requirements

EL-P3 represents the exterior left logical page and page three of the Privacy Notice Mailer Packet. The Awarded
Contractor of this ITB shall build a reusable form template that contains all static text represented in black ink in the
designated font and font size with orientations and locations as demonstrated by the Privacy Notice Mailer Packet Mock-
Up/Prototype in Attachment 6. The form template shall be formatted and printed as illustrated in the Privacy Notice
Mailer Packet Mock-Up/Prototype in Attachment 6 with all words spelled correctly and printed in the correct font and
font size. There are no variable data elements mapped from the monthly presorted Privacy Notice Mailer Packet
Recipient file onto logical page EL-P3.

1.70.07 Exterior Right Logical Page on Physical PN PAGE 2 Requirements

ER-P4 represents the Privacy Notice Mailer Packet’s right exterior logical page that contains the external mailing address
block for the Privacy Notice recipient. ER-P4 contains both static and variable text elements. Static text represented in
black ink on this page must be coded in the correct font, font size, orientation, and mapped to locations as demonstrated
on the Privacy Notice Mailer Packet Mock-Up/Prototype in Attachment 6. Variable data elements are represented in
RED ink on the Privacy Notice Mailer Packet Mock-Up/Prototype and shall be coded for and mapped to the
corresponding form template locations as indicated in Appendix G of this ITB and as identified in the Privacy Notice
Mailer Packet Mock-Up/Prototype in Attachment 6. The Awarded Contractor must validate the exact location of all
variable printed address blocks and the postal permit indicia on ER-P4 to meet or exceed USPS postal address
requirements. Each object must be mapped onto the physical PN PAGE 2 according to the USPS specifications. The
Awarded Contractor shall also produce and print the required postal endorsement or carrier line as the first line address
block on the Privacy Notice Mailer Packet mailing address label in addition to the delivery point bar code in a USPS
approved font and location within the delivery address printing area. If a variable data element is blank or missing in the
monthly presorted Privacy Notice Mailer Packet Recipient file and the data element is an address line, program logic shall
be coded by the Awarded Contractor’s technical staff to move all following address lines up one line, leaving no blank
lines between address lines. There should not be any shifting of fixed or variable text on the ER-P4 when variable text is
not printed on a form template (address lines is the only exception, as previously specified).

1.70.08 Privacy Notice Mailer Packet Processing and Postal Mailing Requirements

Under a normal processing schedule, Medicaid schedules the production of the monthly Privacy Notice Mailer Packet
Recipient file by the fifth (5™) of each month but no later than the tenth (10™) of the month. If the fifth (5) of the month
or the Medicaid elected processing date for the Privacy Notice Mailer Packet Recipient file scheduled productions falls
on a weekend or a designated State holiday the file shall be produced on the first (1¥) business day following the weekend
or State Holiday. Under circumstances when the Privacy Notice Mailer Packet Recipient file is produced by Medicaid on
a date other than the fifth (5™ of the month, Medicaid shall notify the Awarded Contractor’s designated contact via email
and/or telephone of the processing delay and expected delivery date of the monthly Privacy Notice Mailer Packet
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Recipient file. Upon receipt of the file, Medicaid requires the Awarded Contractor to process the Privacy Notice Mailer
Packet Recipient file in accordance with the requirements and specifications of this ITB.

On occasion a significant change to the Privacy Notice initiated by Medicaid or a federal mandate will result in mailing of
the Privacy Notice to every Medicaid household. When this occurs the monthly production file will be equivalent to or
greater than the file size produced for the Tri-Annual Privacy Notice Post Card. Medicaid shall send an email
notification three months prior to the production run to the Awarded Contractor’s designated contact that shall contain an
estimated number of recipients that shall receive the Privacy Notice. The Awarded Contractor shall procure and store the
estimated quantity plus an additional twenty thousand (20,000) sheets of paper specified in 1.70.02 no later than 15th day
of the month prior to the production run month. The inventory must be stored onsite until the scheduled production run
for the Privacy Notice to be sent to every Medicaid household.

All mail ready Privacy Notice Mailer Packets produced by the Awarded Contractor shall be mailed from a USPS within
the State of Alabama. Medicaid shall establish and maintain a prepaid postal permit account at a designated United
States Postal Service (USPS) post office agreed upon by both Medicaid and Awarded Contractor. Mailing cost for each
processed Privacy Notice Mailer Packets shall be drawn from the Medicaid prepaid postal permit account. Notification
instructions are documented below that the Awarded Contractor shall follow.

Upon receipt of the FTPed monthly Privacy Notice Mailer Packet Recipient file from Medicaid the Awarded Contractor
shall complete all of the following within five (5) to seven (7) business days.

e Process the monthly Privacy Notice Mailer Packet Recipient file through the NCOA and CASS software to
correct and format addresses when exactly matched, unmatched address shall be unchanged,

e Presort the monthly NCOA and CASS corrected Privacy Notice Mailer Packet Recipient file by the
addressee's address using United States Postal Services Presort Accuracy Validation and Evaluation
(PAVE) certified mailing software to achieve the optimum reduced postal presorted rate in accordance
with the USPS regulations and requirements for the Privacy Notice Mailer Packet size, weight and the
number of pieces of mail in a bundle, the postal endorsement and delivery point bar code lines shall also be
added for printing purposes, USPS required sortation, delivery, packaging and tray/bag tags
documentation shall also be produced by the PAVE USPS certified software,

e Print and merge the variable data from the PAVE processed monthly presorted Privacy Notice Mailer
Packet Recipient file onto the reusable form templates for the Privacy Notice Mailer Packet producing a
complete Privacy Notice Mailer Packet for each record contained in the PAVE processed monthly
presorted Privacy Notice Mailer Packet Recipient file,

e Fold each Privacy Notice Mailer Packet to 5 %2” X 8 %" and double tab at the top to expose the addressee’s
mailing address and Medicaid postal permit in accordance with the USPS rules and regulations,

e Package the finished Privacy Notice Mailer Packets in the designated postal trays and/or mail bags or other
required mailing container in accordance with the sortation and packaging documentation produced by the
USPS PAVE certified software,

e Attach the designated tray and/or bag tags to each tray and/or bag in accordance with the sortation and
packaging documentation produced by the PAVE USPS certified software,

e Deliver the monthly processed Privacy Notice Mailer Packets postal trays and/or bags with the required
USPS documentation produced by the CASS (signed by the appropriate authority) and PAVE to the
designated USPS post office for mailing,

e Notify Medicaid’s Postal Requirements Coordinator as identified in Section 1.70 via email that the
monthly Privacy Notice Mailer Packet Recipient file for the designated month has been processed and
mailed. The Awarded Contractor must include in the email the date and time processed, the quantity of
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Privacy Notice Mailers Packets delivered to the USPS post office, the processing cost and the postal cost
for mailing and the remaining balance on the Medicaid prepaid postal permit account. (The division
director over the Postal Requirements Coordinator and other identified division directors shall be carbon
copied on the email; Medicaid shall provide the email addresses of the division directors that will receive
a copy of the email notification after the ITB is awarded.)

1.70.09 Privacy Notice Mailer Packet Estimated Quantities

The table in figure 1.70.03 below demonstrated the estimated quantities for the Privacy Notice Mailer Packets Medicaid
expects to be produced based on historical data. Actual monthly and annual quantities may increase or decrease due to
policy, rules or regulation changes. Bidding vendors must use the quantities in figures 1.70.03 in addition to other prep
(development and maintenance), processing, time and materials cost to compute a unit price for the production of one
Privacy Notice Mailer Packet.

Figure 1.70.03

ESTIMATED | ESTIMATED ESTIMATED ESTIMATED
MIMIMUM MAXIMUM AVERAGE AVERAGE
MEDICAID FORM MONTHLY MONTHLY MONTHLY ANNUAL
QUANTITY QUANTITY QUANTITY QUANTITY*
Privacy Notice Mailer Packet 4,400 7,500 5,875 70,500

*NOTE: The annual projected quantity may be significantly higher if every Medicaid household is required to receive a
new Privacy Notice.
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1.80 TRI-ANNUAL PRIVACY NOTICE POST CARDS (PNPC) MAILER PACKET REQUIREMENTS

At Medicaid’s request, the apparent lowest bidder must submit a minimum of two (2) Tri-Annual Privacy Notice Post
Card mock-ups/prototypes of their solution within two (2) weeks of written notification from Medicaid. Each submitted
mock-up/prototype must meet or exceed the Tri-Annual Privacy Notice Post Cards (PNPC) Mailer Packet, herein
referred to as the PNPC Mailer Packet, requirements defined in this section and sections 1.80.01 through sections
1.80.13 of this ITB. Bidding vendors may choose to use a font and point size that is similar in appearance and size to the
fonts and point sizes that are used on the PNPC Mailer Packet Mock-Up/Prototype in Attachment 7. The Awarded
Contractor shall produce the production PNPC Mailer Packets form templates fixed and variable text using the Medicaid
designated fonts and font sizes. The bidding vendor’s mock-up/prototypes and the production PNPC Mailer Packets shall
be printed using BLACK ink only; the colored ink used in the mock-ups/prototypes in the appendices of this ITB are for
reference purposes only and should not be duplicated on the vendor’s mock-ups/prototypes.

The Awarded Contractor shall maintain all electronic form templates designed for the Privacy Notice Post Card Mailer
Packet in accordance with the requirements identified in previous sections of this ITB in addition to sections 1.80.01
through section 1.80.13. AIll PNPC Mailer Packet form templates and data merging program code designed and
maintained by the Awarded Contractor shall become the property of Medicaid and the State of Alabama. Any proprietary
software or hardware used to create and maintain the electronic form templates shall remain the property of the Awarded
Contractor. All PNPC Mailer Packet form templates created for the Tri-Annual Privacy Notice Post Card must be
reviewed and approved by designated Medicaid staff prior to production release and use. Mapping of all variable printed
data elements that are printed on a PNPC Mailer Packet must be coordinated with and verified by designated Medicaid
staff prior to production release and use. After the awarding of the contract, any Medicaid requested changes to the
PNPC Mailer Packet form templates, variable data elements, mapping or file format thereof shall be initiated by Medicaid
formally submitting a Document Change Request (DCR) form to the Awarded Contractor. Designated Medicaid staff
shall review, validate, verify and approve all PNPC Mailer Packet form template or mailer packet changes prior to
production implementation. The Awarded Contractor shall bill Medicaid at the contracted rate for staff time to create or
make the required changes to the Medicaid form templates, program mapping logic, file formats and processing logistics
in accordance with the contracted terms.

PNPC Mailer Packets shall be printed in the presorted order as determined by the PAVE USPS certified software. Each
presorted Tri-Annual PNPC Recipient file must be completely processed and each PNPC Mailer Packet produced
delivered to the USPS post office for postmarking and delivery based on the timeframe designated in Section 1.80.08 of
this ITB. A complete PNPC Mailer Packet shall meet or exceed the following requirements:

e Have a physical size description of; 6” X 4 % ” 75# White Return Card stock pre-populated on both front and
back (duplex) with designated printed form templates, precisely mapped and customized with the printed variable
data elements from the presorted Tri-Annual PNPC Recipient file records produced on a predefined month and
date after the file has been processed through the USPS certified NCOA, CASS and PAVE software,

e Must have each form template and variable data element printed in the correct order and location on each physical
page of the PNPC Mailer Packet,

e The designated physical page with variable data elements must contain the correct and precisely mapped variable
data elements from one unique PNPC record without any commingling of variable data elements from other
PNPC records in the same or other files,

o Each PNPC Mailer Packet shall be full postcard size of 6” X 4 ¥4”,
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e Each PNPC Mailer Packet must be kept in presorted order as they are processed. Machine malfunctions resulting
in a PNPC Mailer Packet being damaged or misprinted shall require the damaged or misprinted PNPC Mailer
Packet to be reprinted and re-inserted into its proper place in accordance with the presort order, the Awarded
Contractor’s Quality Control procedures shall require the Awarded Contractor’s staff to validate that the damaged
or misprinted PNPC Mailer Packet has been replaced and placed in its proper presorted order and that the
damaged or misprinted PNPC Mailer Packet has been shredded,

e Processed PNPC Mailer Packets shall be placed in mailing trays, bags, or pallets, etc... in accordance to CASS
and PAVE USPS certified software specifications produced from the production run and processing of the Tri-
Annual PNPC Recipient file.

1.80.01 PNPC Mailer Packet Paper Requirements

The PNPC Mailer Packet is one physical page. The interior or back logical page of the PNPC Mailer Packet shall be
referenced in this ITB as PNPC PAGE 1. PNPC PAGE 1 paper specifications for the PNPC Mailer Packet are as follows:

¢ Dimensions weight and bond; 6” X 4 ¥ 75# White Return Card stock
The PNPC Mailer Packet has one logical exterior page, referred to in this ITB as PNPC PAGE 2 that shall be printed on
the backside (duplex) of logical PNPC PAGE 1. The PNPC Mailer Packet logical PNPC PAGE 2 paper specifications are

as follows:

e Dimensions weight and bond; same as PNPC PAGE 1.

1.80.02 PNPC Mailer Packet Paper Inventory Requirements

In January of the year when the Tri-Annual Privacy Notice Post cards are scheduled for a production run Medicaid shall
send an email notification to the Awarded Contractor designated contact that shall contain an estimated number of
recipients that shall receive the Tri-Annual Privacy Notice Post card. The Awarded Contractor shall procure and store the
estimated quantity plus an additional twenty thousand (20,000) of the 6” X 4 %" 75# White Return Card stock cards no
later than mid-March of the scheduled processing year. The inventory must be stored onsite until the scheduled April
production run for the Tri-Annual PNPC Recipient file.

1.80.03 PNPC Mailer Packet Form Template and Variable Data Requirements

Attachment 7 of this ITB contains the Medicaid mock-up/prototype for the PNPC Mailer Packet. The PNPC Mailer
Packet Mock-Up/Prototype demonstrates the required electronic PNPC Mailer Packet template formats, fonts, font sizes,
specialized printing and variable data placement for each mailer packet produced. The PNPC Mailer Packet Mock-
Up/Prototype in Attachment 7 and detailed requirements within this ITB should be used by the bidding vendors as a
reference for developing form templates and the coding and mapping of variable data elements onto the templates to
produce a complete PNPC Mailer Packet. The Awarded Contractor’s form templates produced for the PNPC Mailer
Packet shall be reviewed by the Awarded Contractor’s Quality Assurance and Control staff using Medicaid approved
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Contractor’s policy and procedures to validate that all words on the electronic form templates are spelled correctly and
that all text, tables, boxes, special characters etc. are printed in the exact locations, fonts and font sizes per specifications
and requirements. The PNPC Mailer Packet Mock-Up/Prototype in Attachment 7 has approximately nine (9) separate
variable data elements imbedded in the electronic forms that must be coded for and mapped in order to produce a
complete PNPC Mailer Packet. Medicaid’s font preference for the PNPC Mailer Packet is as follows:

PNPC PAGE 2 (FRONT): Return Address - Times New Roman. 12 Pt
Postal Address - Times New Roman 10 Pt.
Recipient Address — Times New Roman 12Pt.

PNPC PAGE 1 (BACK): Post Card Notice Verbiage - Times New Roman 11 Pt.

Actual production PNPC Mailer Packet fonts, font sizes, style and orientations shall be determined by the PNPC Mailer
Packet Mock-Up/Prototype in Attachment 7 in conjunction with designated Medicaid and Awarded Contractor staff.

Each PNPC Mailer Packet form template is made up of one physical 6” X 4 %" page. The PNPC Mailer Packet shall be
printed in duplex with one logical 6” X 4 ¥ page on the front and one logical 6 X 4 ¥ “ page on the back of the physical
page. Figure 1.80.01 below is a guide for vendors to use in understanding the meaning of the different ink colors that are
used in the PNPC Mailer Packet Mock-Up/Prototype in Attachment 7. For example, the text printed in BLUE ink on the
PNPC Mailer Packet Mock-Up/Prototype in Attachment 7 should not be printed on the vendor’s mock-up/prototype or
on the Awarded Contractor’s final PNPC Mailer Packet product. The BLUE ink markings serve only as a logical page
identifier on a physical page for reference purposes.

FIGURE 1.80.01
INK COLORS ON THE PNPC
MOCK-UP/PROTOTYPE IN WHAT THE INK REPRESENTS and WHAT IS EXPECTED TO
ATTACHMENT 7 BE PRODUCED BY THE CONTRACT AWARD VENDOR
Fixed text or images that must be printed as represented on the
PNPC Mailer Packet Mock-Up/Prototype in Attachment 7.
The Awarded Contractor is expected to build an electronic form
BLACK template with the text in the exact physical location as of the
text on each logical page or a physical page. All words, tables,
underlines, boxes, shading, and images in black must be
mapped to the electronic form template as demonstrated in the
PNPC Mailer Packet Mock-Up/Prototype in Attachment 7.
The form templates produced must be static, reusable and
changeable per documented request from Medicaid.
Represents a logical page identifier to indicate a logical page on
BLUE a physical page. Text printed in BLUE ink should not be
considered as part of the PNPC Mailer Packet form and must
not be printed as part of the mailer packet, this is reference
information only.

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 63 of 115



Represents variable data element that are to be coded for and
electronically mapped and printed onto the PNPC Mailer
Packet form template from the Tri-Annual PNPC Recipient file.
RED Text printed in RED ink are to demonstrate the location of a
variable data element for mapping and printing purposes only
and should not be printed as part of the PNPC Mailer Packet.
Variable data elements that are mapped to these locations shall
be printed in bold BLACK ink only.

The table below in figure 1.80.02 demonstrates the logical page index identifiers that are used on the PNPC Mailer Packet
Mock-Up/Prototype in Attachment 7. The logical page index identifiers are provided as points of reference only to
communicate and identify a logical page’s location on a physical page. The logical page index identifiers are printed in
BLUE ink on the PNPC Mailer Packet Mock-Up/Prototype pages in Attachment 7. These logical page index identifiers
should not be considered as printable text that shall appear on the bidding vendor’s sample mock-up/prototype or on the
production PNPC Mailer Packet produced by the Awarded Contractor.

NOTE TO VENDORS: The physical location of a logical page on a physical page is based on an interior/back
to exterior/front orientation. This means that the interior/back logical page should be located and laid out first on a
physical page. Then the exterior/front logical page should be laid out based on physically flipping the 6” X 4 ¥%”

physical page from the right to left to determine the exterior/front location and orientation of exterior/front logical
page on the exterior/front physical page.

FIGURE 1.80.02

BLUE INK INDEX IDENTIFIER ON THE PNPC
MAILER PACKET MOCK-UP/PROTPTYPE IN LOGICAL PAGE
ATTACHMENT 7 LOCATION AND
SIZE ON PHYSICAL PAGE
PHYSICAL PAGE
Back Interior 6” X 4 ¥4 PNPC PAGE 1
Front Exterior 6” X 4 ¥ PNPC PAGE 2

1.80.04 Interior/Back Logical Page on Physical PNPC PAGE 1 Requirements

Back represents the PNPC Mailer Packet logical page for the interior/back PNPC Mailer Packet form templates. The
Awarded Contractor shall build and code a reusable electronic form template for the recipient renewal reminder message.
The PNPC Mailer Packet form template for PNPC PAGE 1 shall be formatted and printed as illustrated in the PNPC
Mailer Packet Mock-Up/Prototype in Attachment 7 with all words spelled correctly printed in the correct font and font

size as provided in Section 1.80.03 of this ITB. There are no variable data elements mapped or printed on the PNPC Page
1 logical page.
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1.80.05 Exterior/Front Logical Page on Physical PNPC PAGE 2 Requirements

Front represents the front logical page of the PNPC Mailer Packet. The Contactor Awarded this ITB shall build a
reusable form template that contains all static text represented in black ink in the fonts, font sizes (see Section 1.80.03),
orientation and locations as demonstrated by the PNPC Mailer Packet Mock-Up/Prototype in Attachment 7. The form
template shall be formatted and printed as illustrated in the PNPC Mailer Packet Mock-Up/Prototype in Attachment 7
with all words spelled correctly and printed in the correct font. Variable data elements represented in RED ink shall be
coded for and mapped to the form template locations as indicated in Appendix H of this ITB and as illustrated by the
PNPC Mailer Packet Mock-Up/Prototype in Attachment 7. Line one of the variable data for the recipient mailing
address block shall be the postal endorsement line. Subsequent variable text recipient mailing address block lines printed
on the Front shall be coded for and mapped to the form template locations in accordance with USPS requirements and
guidelines. If a variable data element is blank or missing and the data element is an address line, program logic shall be
coded by the Awarded Contractor’s technical staff to move all following address lines up one line for printing purposes,
leaving no blank lines between address lines. The final line of the recipient address block shall contain the USPS postal
delivery point barcode generated by the CASS/PAVE USPS certified software. There should not be any shifting of fixed
or variable text on the Front unless otherwise specified (address lines is the only exception, as previously specified).

1.80.06 PNPC Mailer Packet Processing and Postal Mailing Reguirements

Under a normal processing schedule, Medicaid schedules the production of the Tri-Annual PNPC Recipient file in three
(3) year cycles on the first Monday or first workday in April of the third year. For the purposes of this ITB, the Tri-
Annual PNPC Recipient file projected upcoming mail-out timeframes are April 2012 and April 2015 unless changed by
Medicaid. The current and subsequent due dates for the Tri-Annual Privacy Notice Post Card may change when
Medicaid is required to mail a Privacy Notice to the entire Medicaid population. Example: Mailing the Privacy Notice to
the entire Medicaid population in January 2011 would change next Tri-Annual Privacy Notice Post Card mailing due date
to January 2014 with a subsequent mailing date of January 2017. The Awarded Contractor shall receive an email around
the 1° of January in year the PNPC are to be produced with the projected number of recipients that shall be mailed a
PNPC Mailer Packet. The Awarded Contract shall follow the requirements as documented in Section 1.80.02 of this ITB
to procure and store the required inventory stock to successfully process the file upon receipt. Under circumstances when
the Tri-Annual PNPC Recipient file is produced by Medicaid on a day other than the first Monday or first work day in
April, Medicaid shall notify the Awarded Contractor’s designated contact via email and/or telephone of the processing
delay and expected delivery date of the Tri-Annual PNPC Recipient File. Upon receipt of the Tri-Annual PNPC
Recipient File by the Awarded Contractor Medicaid expects processing and delivery of the PNPC Mailer Packets as
specified in Sections 1.80 thru 1.80.07.

All mail ready PNPC Mailer Packets produced by the Awarded Contractor shall be mailed from a USPS post office.
Medicaid shall establish and maintain a prepaid postal permit account at a designated USPS post office agreed upon by
both Medicaid and Awarded Contractor. Mailing cost for each processed PNPC Mailer Packet shall be drawn from the
Medicaid prepaid postal permit account. Notification instructions are documented below that the Awarded Contractor
shall follow.

Upon receipt of the Tri-Annual PNPC Recipient file from Medicaid the Awarded Contractor shall complete all of the
following by the last business day in April of the year in which the Tri-Annual PNPC Recipient file is received.
e Process the Tri-Annual PNPC Recipient File through the NCOA and CASS software to correct and format
addresses when exactly matched, unmatched address shall be unchanged,

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 65 of 115



e Presort the CASS corrected Tri-Annual PNPC Recipient file by the addressee's address using United States
Postal Services Presort Accuracy Validation and Evaluation (PAVE) certified mailing software to achieve
the optimum reduced postal presorted rate in accordance with the USPS regulations and requirements for
the PNPC Mailer Packet size, weight and the number of pieces of mail in a bundle, the postal endorsement
and delivery point bar code lines shall also be added for printing purposes, USPS required sortation,
delivery, packaging and tray/bag tags documentation shall also be produced by the PAVE USPS certified
software,

e Print and merge the variable data from the PAVE processed presorted Tri-Annual PNPC Recipient file
onto the reusable form templates for the PNPC Mailer Packet producing a complete PNPC Mailer Packet
for each record contained in the PAVE processed presorted Tri-Annual PNPC Recipient file,

e Package the finished PNPC Mailer Packets in the designated postal trays and/or mail bags or other
required mailing container in accordance with the sortation and packaging documentation produced by the
USPS PAVE certified software,

e Attach the designated tray and/or bag tags to each tray and/or bag in accordance with the sortation and
packaging documentation produced by the PAVE USPS certified software,

e Deliver the processed PNPC Mailer Packets postal trays and/or bags with the required USPS
documentation produced by the CASS (signed by the appropriate authority) and PAVE to the designated
USPS post office for mailing,

¢ Notify Medicaid’s Postal Requirements Coordinator as identified in Section 1.70 via email that the Tri-
Annual Privacy Notice Post Cards Mailer Packet Recipient file for the designated year has been processed
and mailed. The Awarded Contractor must include in the email the date and time processed, the quantity
of PNPC Mailers Packets delivered to the USPS post office, the processing cost and the postal cost for
mailing and the remaining balance on the Medicaid prepaid postal permit account. (The division director
over the Postal Requirements Coordinator, HIPAA Privacy Officer identified in Section 1.80 and other
identified Medicaid staff shall be carbon copied on the email; Medicaid shall provide the email addresses
of the other Medicaid staff that will receive a copy of the email notification after the ITB is awarded.)

1.80.07 PNPC Mailer Packet Estimated Quantities

The table in figure 1.80.03 below demonstrated the estimated quantity of PNPC Mailer Packets Medicaid expects to be
produced based on historical data. Actual monthly and annual quantities may increase or decrease due to policy, rules or
regulation changes. Bidding vendors must use the quantities in figures 1.80.03 in addition to other prep (development and
maintenance), processing, time and materials cost to compute a unit price for the production of one PNPC Mailer Packet.

Figure 1.80.03

ESTIMATED ESTIMATED
2012 TRI-ANNUAL 2015 TRI-ANNUAL
MEDICAID FORM QUANTITY QUANTITY
PNPC Mailer Packet 2,000,000 3,500,000
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1.90 ADDRESS CHANGE FILE REQUIREMENTS

Each Medicaid file that is processed against the current or up-to-date NCOA database that produces a matched address
shall create a address change record in a new Address Change File that must contain the new or forwarded address for the
Medicaid recipient in the format as defined in APPENDIX I. The Contractor shall work with designated Medicaid staff
to define the files names and processing schedule for the Change of Address files. The file must be FTPed back to
Medicaid using a predefined FTP protocol that is coordinated with designated Medicaid staff. The Address Change File
must be FTPed back to Medicaid within three to five business days after being created. There should be one Address
Change File created per specified Medicaid file processed by the Contractor. If no matches or change of address are
found for a Medicaid file that is being processed the Contractor is not required to FTP an empty file or notice to
Medicaid. Medicaid shall setup and maintain in-house jobs to process each Change of Address File based on the
mutually agreed to schedule.
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APPENDIX A - MEDICAID BUSINESS ASSOCIATE ADDENDUM

ALABAMA MEDICAID AGENCY
BUSINESS ASSOCIATE ADDENDUM

1. This Business Associate Addendum (this "Agreement") is made effective the

day of , 20 , by and between the Alabama
Medicaid Agency (“Covered Entity”), an agency of the State of Alabama, and
(“Business Associate”) (collectively the “Parties”).

2. BACKGROUND

a. Covered Entity and Business Associate are parties to a contract entitled
(the “Contract”), whereby Business
Associate agrees to perform certain services for or on behalf of Covered Entity.

b. The relationship between Covered Entity and Business Associate is such that the
Parties believe Business Associate is or may be a “business associate” within the
meaning of the HIPAA Privacy Rule (as defined below).

c. The Parties enter into this Business Associate Addendum to the Contract with the
intention of complying with the HIPAA Privacy Rule provision that a covered
entity may disclose protected health information to a business associate, and may
allow a business associate to create or receive protected health information on its
behalf, if the covered entity obtains satisfactory assurances that the business
associate will appropriately safeguard the information.

3. DEFINITIONS

Unless otherwise clearly indicated by the context, the following terms shall have the
following meaning in this Agreement:
a. “HIPAA” means the Administrative Simplification Provisions, Sections 261
through 264, of the federal Health Insurance Portability and Accountability Act of
1996, Public Law 104-191.

b. “Individual” shall have the same meaning as the term “individual” in 45 CFR
164.501 and shall include a person who qualifies as a personal representative in
accordance with 45 CFR 164.502(qg).

c. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR part 160 and part 164, subparts A and E.
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“Protected Health Information” (PHI) shall have the same meaning as the term
“protected health information” in 45 CFR 164.501, limited to the information
created or received by Business Associate from or on behalf of Covered Entity.

“Required By Law” shall have the same meaning as the term “required by law” in
45 CFR 164.501.

“Secretary” shall mean the Secretary of the United States Department of Health
and Human Services or his designee.

Unless otherwise defined in this Agreement, capitalized terms used herein shall
have the same meaning as those terms have in the Privacy Rule.

4. OBLIGATIONS OF BUSINESS ASSOCIATE

a.

Use and Disclosure of PHI. Business Associate agrees to not use or disclose PHI
other than as permitted or required by this Agreement or as Required By Law.

Appropriate Safeguards. Business Associate agrees to use appropriate safeguards
to prevent use or disclosure of the PHI other than as provided for by this
Agreement. The Business Associate agrees to take steps to safeguard, implement
and maintain PHI in accordance with the HIPAA Privacy Rule.

Mitigation. Business Associate agrees to mitigate, to the extent practicable, any
harmful effect that is known to Business Associate of a use or disclosure of PHI
by Business Associate in violation of the requirements of this Agreement.

Report Unauthorized Use or Disclosure. Business Associate agrees to promptly
report to Covered Entity any use or disclosure of PHI not provided for by this
Agreement of which it becomes aware.

Applicability to Business Associate’s Agents. Business Associate agrees to
ensure that any agent, including a subcontractor, to whom it provides PHI
received from, or created or received by the Business Associate on behalf of,
Covered Entity agrees to the same restrictions and conditions that apply through
this Agreement to Business Associate with respect to such information. The
Business Associate agrees to have HIPAA-compliant Business Associate
Agreements or equivalent contractual agreements with agents to whom the
Business Associate discloses Covered Entity PHI.

Access. Upon receipt of a written request from Covered Entity, Business
Associate agrees to provide Covered Entity, in order to allow Covered Entity to
meet its requirements under 45 CFR 164.524, access to PHI maintained by
Business Associate in a Designated Record Set within thirty (30) business days.

Amendments to PHI. Business Associate agrees to make any amendment(s) to
PHI maintained by Business Associate in a Designated Record Set that Covered
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Entity directs or agrees to, pursuant to 45 CFR 164.526 at the request of Covered
Entity, within thirty (30) calendar days after receiving a written request for
amendment from Covered Entity.

h. Availability of Documents. Business Associate agrees to make internal practices,
books, and records, including policies and procedures and PHI, relating to the use
and disclosure of PHI received from, or created or received by the Business
Associate on behalf of, Covered Entity, available to Covered Entity or to the
Secretary for purposes of the Secretary determining Covered Entity’s compliance
with the Privacy Rule, within five business days’ after receipt of written notice.

i. Documentation of PHI Disclosures. Business Associate agrees to keep records of
disclosures of PHI and information related to such disclosures as would be
required for Covered Entity to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with 45 CFR 164.528.

J.Accounting of Disclosures. The Business Associate agrees to provide to Covered
Entity, within 30 days of receipt of a written request from Covered Entity,
information collected in accordance with the documentation of PHI disclosure of
this Agreement, to permit Covered Entity to respond to a request by an Individual
or an authorized representative for an accounting of disclosures of PHI in
accordance with 45 CFR 164.528.

5. PERMITTED USES AND DISCLOSURES

Except as otherwise limited in this Agreement, if the Contract permits, Business
Associate may use or disclose PHI to perform functions, activities, or services for, or
on behalf of, Covered Entity as specified in the Contract, provided that such use or
disclosure would not violate the Privacy Rule if done by Covered Entity;

a. Except as otherwise limited in this Agreement, if the Contract permits, Business
Associate may use PHI for the proper management and administration of the
Business Associate or to carry out the legal responsibilities of the Business
Associate.

b. Except as otherwise limited in this Agreement, if the Contract permits, Business
Associate may disclose PHI for the proper management and administration of the
Business Associate, provided that:

1)  disclosures are Required By Law; or

2)  Business Associate obtains reasonable assurances from the person to whom
the information is disclosed that it will remain confidential and used or
further disclosed only as Required By Law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate
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C.

d.

of any instances of which it is aware in which the confidentiality of the
information has been breached.

Except as otherwise limited in this Agreement, if the Contract permits, Business
Associate may use PHI to provide data aggregation services to Covered Entity as
permitted by 42 CFR 164.504(e)(2)(i)(B).

Notwithstanding the foregoing provisions, Business Associate may not use or
disclose PHI if the use or disclosure would violate any term of the Contract.

6. OBLIGATIONS OF COVERED ENTITY

a.

Covered Entity shall notify the Business Associate of any limitation(s) in its
notice of privacy practices in accordance with 45 CFR 164.520, to the extent that
such limitation may affect Alabama Medicaid’s use or disclosure of PHI.

Covered Entity shall notify the Business Associate of any changes in, or
revocation of, permission by an Individual to use or disclose PHI, to the extent
that such changes may affect the Business Associate’s use or disclosure of PHI.

Covered Entity shall notify the Business Associate of any restriction to the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR
164.522, to the extent that such restriction may affect the Business Associate’s
use or disclosure of PHI.

Covered Entity shall not request Business Associate to use or disclose PHI in any
manner that would not be permissible under the Privacy Rule if done by Covered
Entity.

Covered Entity shall provide Business Associate with only that PHI which is
minimally necessary for Business Associate to provide the services.
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7. TERM AND TERMINATION

a. Term. The Term of this Agreement shall be effective as of the effective date
stated above and shall terminate when the Contract terminates.

b. Termination for Cause. Upon Covered Entity's knowledge of a material breach
by Business Associate, Covered Entity may, at its option:

1)  Provide an opportunity for Business Associate to cure the breach or end the
violation, and terminate this Agreement if Business Associate does not cure
the breach or end the violation within the time specified by Covered Entity;

2)  Immediately terminate this Agreement; or

3) If neither termination nor cure is feasible, report the violation to the
Secretary as provided in the Privacy Rule.

c. Effect of Termination.

1)  Except as provided in paragraph (2) of this section or in the Contract, upon
termination of this Agreement, for any reason, Business Associate shall
return or destroy all PHI received from Covered Entity, or created or
received by Business Associate on behalf of Covered Entity. This provision
shall apply to PHI that is in the possession of subcontractors or agents of
Business Associate. Business Associate shall retain no copies of the PHI.

2) Inthe event that Business Associate determines that returning or destroying
the PHI is not feasible, Business Associate shall provide to Covered Entity
notification of the conditions that make return or destruction not feasible.
Business Associate shall extend the protections of this Agreement to such
PHI and limit further uses and disclosures of such PHI to those purposes that
make the return or destruction infeasible, for so long as Business Associate
maintains such PHI.

8. GENERAL TERMS AND CONDITIONS
a. This Agreement amends and is part of the Contract.

b. Except as provided in this Agreement, all terms and conditions of the Contract
shall remain in force and shall apply to this Agreement as if set forth fully herein.

c. Inthe event of a conflict in terms between this Agreement and the Contract, the
interpretation that is in accordance with the Privacy Rule shall prevail. Any
ambiguity in this Agreement shall be resolved to permit Covered Entity to comply
with the Privacy Rule.

d. A breach of this Agreement by Business Associate shall be considered sufficient
basis for Covered Entity to terminate the Contract for cause.
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e. The Parties agree to take such action as is necessary to amend this Agreement
from time to time for Covered Entity to comply with the requirements of the
Privacy Rule and HIPAA.

IN WITNESS WHEREOF, Covered Entity and Business Associate have executed this
Agreement effective on the date as stated above.

ALABAMA MEDICAID AGENCY

Signature:

Printed Name: Paul Brannan
Title: Privacy Officer
Date:

BUSINESS ASSOCIATE

Signature:

Printed Name:

Title:

Date:
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APPENDIX B - SOBRA 291B MAILER PACKET RENEWAL FILE

FIELD NAME FIELD | FIELD BLUE INK INDEX MAPPED TO LINE ON A LOGICAL PAGE
TYPE | LENGTH | IDENTIFIER ON THE
SOBRA 291B MAILER
PACKET MOCK-UP
Worker Name and Number Alpha 40 ER-P1 Return Address (Line 1)
IL-P1 Your Worker is (Line 11)
IR-P1 Envelope Mailing Address (Line 5)
EL-P2 Mail to Address (Line 1)
Comma (separator) Alpha 1
Worker Site Alpha 40 ER-P1 Return Address (Line 2)
IL-P1 Your Worker is (Line 12)
IR-P1 Envelope Mailing Address (Line 6)
EL-P2 Mail to Address (Line 2)
Comma (separator) Alpha 1
Worker Address Line 1 Alpha 40 ER-P1 Return Address (Line 3)
IL-P1 Your Worker is (Line 13)
IR-P1 Envelope Mailing Address (Line 7)
EL-P2 Mail to Address (Line 13)
Comma (separator) Alpha 1
Worker Address Line 2 Alpha 40 ER-P1 Return Address (Line 4)
IL-P1 Your Worker is (Line 14)
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IR-P1 Envelope Mailing Address (Line 8)
EL-P2 Mail to Address (Line 4)
Comma (separator) Alpha 1
Worker City State Zip Alpha 40 ER-P1 Return Address (Line 5)
IL-P1 Your Worker is (Line 15)
IR-P1 Envelope Mailing Address (Line 9)
EL-P2 Mail to Address (Line 5)
Comma (separator) Alpha 1
Worker Phone Alpha 14 IL-P1 Your Worker is (Line 16)
Comma (separator) Alpha 1
Payee Name Alpha 40 ER-P1 Mailing Address (Line 1)
IL-P1 Letter Addressed to (Line 2)
IR-P1 Envelope Return Address (Line 1)
ER-P2 1. Recipient Address (Line 2)
Comma (separator) Alpha 1
Payee Address Line 1 Alpha 40 ER-P1 Mailing Address (Line 2)
IL-P1 Letter Addressed to (Line 3)
IR-P1 Envelope Return Address (Line 2)
ER-P2 1. Recipient Address (Line 3)
Comma (separator) Alpha 1
Payee Address Line 2 Alpha 40 ER-P1 Mailing Address (Line 3)
IL-P1 Letter Addressed to (Line 4)
IR-P1 Envelope Return Address (Line 3)
ER-P2 1. Recipient Address (Line 4)
Comma (separator) Alpha 1
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Payee City State Zip Alpha 40 ER-P1 Mailing Address (Line 4)
IL-P1 Letter Addressed to (Line 5)
IR-P1 Envelope Return Address (Line 4)
ER-P2 1. Recipient Address (Line 5)
Comma (separator) Alpha 1
Payee Phone Number Alpha 14 ER-P2 1. Recipient Phone # (Line 6)
Comma (separator) Alpha 1
Other Phone Number Alpha 14 ER-P2 1. Recipient Other Phone # (Line 7)
Comma (separator) Alpha 1
Whose Phone Number Alpha 22 ER-P2 1. Recipient Whose Phone # (Line 7)
Comma (separator) Alpha 1
Current Month Alpha 15 IL-P1 Review Processing Date (Line 7)
Review Processing Date (Line 8)
Review Processing Date (Line 9)
Comma (separator) Alpha 1
Current Date Alpha 18 IL-P1 Date month (alpha) day, year (Line 1)
Comma (separator) Alpha 1
Current Medicaid Number Alpha 15 IL-P1 Medicaid ID # (Line 5)
Comma (separator) Alpha 1
Current Review Date Alpha 15 IL-P1 Review Date (Line 6)
Review Date (Line 10)
ER-P2 Renewal Period Date Top Of Form (Line 1)
Comma (separator) Alpha 1
County Alpha 14 ER-P2 1. Recipient County Residence (Line 5)
Comma (separator) Alpha 1
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Marital Status Alpha 9 ER-P2 1. Recipient Marital Status (Line 8)
Comma (separator) Alpha 1

Language Indicator Alpha 7 ER-P2 1. Recipient Language (Line 9)
Comma (separator) Alpha 1

Insurance Policy Holder Alpha 22 ER-P2 3. Health Ins Policyholder (Line 10)
Comma (separator) Alpha 1

Insurance Company Name Alpha 22 ER-P2 3. Health Ins-Ins Company (Line 10)
Comma (separator) Alpha 1

Insurance Policy Number Alpha 15 ER-P2 3. Health Ins—Policy # (Line 10)
Comma (separator) Alpha 1

Insurance Group Number Alpha 15 ER-P2 3. Health Ins—Group # (Line 10)
Comma (separator) Alpha 1

Insurance Effective Date Alpha 7 ER-P2 3. Health Ins-Effect. Date (Line 10)
Comma (separator) Alpha 1

SOBRA Member 1 Name Alpha 22 IL-P2 7. Household Name (Line 1)
Comma (separator) Alpha 1

SOBRA Member 1 SSN Alpha 11 IL-P2 7. Household SSN (Line 1)

Comma (separator) Alpha 1

SOBRA Member 1 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 1)
Comma (separator) Alpha 1

SOBRA Member 1 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 1)
Comma (separator) Alpha 1

SOBRA Member 1 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 1)
Comma (separator) Alpha 1

SOBRA Member 1 Age Alpha 3 IL-P2 7. Household Age (Line 1)
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Comma (separator) Alpha 1

SOBRA Member 1 Sex Alpha 1 IL-P2 7. Household Sex (Line 1)
Comma (separator) Alpha 1

SOBRA Member 1 Race Alpha 30 IL-P2 7. Household Race (Line 1)
Comma (separator) Alpha 1

SOBRA Member 2 Name Alpha 22 IL-P2 7. Household Name (Line 2)
Comma (separator) Alpha 1

SOBRA Member 2 SSN Alpha 11 IL-P2 7. Household SSN (Line 2)
Comma (separator) Alpha 1

SOBRA Member 2 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 2)
Comma (separator) Alpha 1

SOBRA Member 2 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 2)
Comma (separator) Alpha 1

SOBRA Member 2 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 2)
Comma (separator) Alpha 1

SOBRA Member 2 Age Alpha 3 IL-P2 7. Household Age (Line 2)
Comma (separator) Alpha 1

SOBRA Member 2 Sex Alpha 1 IL-P2 7. Household Sex (Line 2)
Comma (separator) Alpha 1

SOBRA Member 2 Race Alpha 30 IL-P2 7. Household Race (Line 2)
Comma (separator) Alpha 1

SOBRA Member 3 Name Alpha 22 IL-P2 7. Household Name (Line 3)
Comma (separator) Alpha 1

SOBRA Member 3 SSN Alpha 11 IL-P2 7. Household SSN (Line 3)
Comma (separator) Alpha 1
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SOBRA Member 3 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 3)
Comma (separator) Alpha 1

SOBRA Member 3 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 3)
Comma (separator) Alpha 1

SOBRA Member 3 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 3)
Comma (separator) Alpha 1

SOBRA Member 3 Age Alpha 3 IL-P2 7. Household Age (Line 3)

Comma (separator) Alpha 1

SOBRA Member 3 Sex Alpha 1 IL-P2 7. Household Sex (Line 3)

Comma (separator) Alpha 1

SOBRA Member 3 Race Alpha 30 IL-P2 7. Household Race (Line 3)
Comma (separator) Alpha 1

SOBRA Member 4 Name Alpha 22 IL-P2 7. Household Name (Line 4)
Comma (separator) Alpha 1

SOBRA Member 4 SSN Alpha 11 IL-P2 7. Household SSN (Line 4)
Comma (separator) Alpha 1

SOBRA Member 4 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 4)
Comma (separator) Alpha 1

SOBRA Member 4 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 4)
Comma (separator) Alpha 1

SOBRA Member 4 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 4)
Comma (separator) Alpha 1

SOBRA Member 4 Age Alpha 3 IL-P2 7. Household Age (Line 4)

Comma (separator) Alpha 1

SOBRA Member 4 Sex Alpha 1 IL-P2 7. Household Sex (Line 4)
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Comma (separator) Alpha 1

SOBRA Member 4 Race Alpha 30 IL-P2 7. Household Race (Line 4)
Comma (separator) Alpha 1

SOBRA Member 5 Name Alpha 22 IL-P2 7. Household Name (Line 5)
Comma (separator) Alpha 1

SOBRA Member 5 SSN Alpha 11 IL-P2 7. Household SSN (Line 5)
Comma (separator) Alpha 1

SOBRA Member 5 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 5)
Comma (separator) Alpha 1

SOBRA Member 5 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 5)
Comma (separator) Alpha 1

SOBRA Member 5 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 5)
Comma (separator) Alpha 1

SOBRA Member 5 Age Alpha 3 IL-P2 7. Household Age (Line 5)

Comma (separator) Alpha 1

SOBRA Member 5 Sex Alpha 1 IL-P2 7. Household Sex (Line 5)

Comma (separator) Alpha 1

SOBRA Member 5 Race Alpha 30 IL-P2 7. Household Race (Line 5)
Comma (separator) Alpha 1

SOBRA Member 6 Name Alpha 22 IL-P2 7. Household Name (Line 6)
Comma (separator) Alpha 1

SOBRA Member 6 SSN Alpha 11 IL-P2 7. Household SSN (Line 6)
Comma (separator) Alpha 1

SOBRA Member 6 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 6)
Comma (separator) Alpha 1
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SOBRA Member 6 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 6)
Comma (separator) Alpha 1

SOBRA Member 6 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 6)
Comma (separator) Alpha 1

SOBRA Member 6 Age Alpha 3 IL-P2 7. Household Age (Line 6)

Comma (separator) Alpha 1

SOBRA Member 6 Sex Alpha 1 IL-P2 7. Household Sex (Line 6)

Comma (separator) Alpha 1

SOBRA Member 6 Race Alpha 30 IL-P2 7. Household Race (Line 6)
Comma (separator) Alpha 1

SOBRA Member 7 Name Alpha 22 IL-P2 7. Household Name (Line 7)
Comma (separator) Alpha 1

SOBRA Member 7 SSN Alpha 11 IL-P2 7. Household SSN (Line 7)
Comma (separator) Alpha 1

SOBRA Member 7 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 7)
Comma (separator) Alpha 1

SOBRA Member 7 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 7)
Comma (separator) Alpha 1

SOBRA Member 7 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 7)
Comma (separator) Alpha 1

SOBRA Member 7 Age Alpha 3 IL-P2 7. Household Age (Line 7)

Comma (separator) Alpha 1

SOBRA Member 7 Sex Alpha 1 IL-P2 7. Household Sex (Line 7)

Comma (separator) Alpha 1

SOBRA Member 7 Race Alpha 30 IL-P2 7. Household Race (Line 7)

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 81 of 115



Comma (separator) Alpha 1

SOBRA Member 8 Name Alpha 22 IL-P2 7. Household Name (Line 8)
Comma (separator) Alpha 1

SOBRA Member 8 SSN Alpha 11 IL-P2 7. Household SSN (Line 8)
Comma (separator) Alpha 1

SOBRA Member 8 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 8)
Comma (separator) Alpha 1

SOBRA Member 8 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 8)
Comma (separator) Alpha 1

SOBRA Member 8 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 8)
Comma (separator) Alpha 1

SOBRA Member 8 Age Alpha 3 IL-P2 7. Household Age (Line 8)

Comma (separator) Alpha 1

SOBRA Member 8 Sex Alpha 1 IL-P2 7. Household Sex (Line 8)

Comma (separator) Alpha 1

SOBRA Member 8 Race Alpha 30 IL-P2 7. Household Race (Line 8)
Comma (separator) Alpha 1

SOBRA Member 9 Name Alpha 22 IL-P2 7. Household Name (Line 9)
Comma (separator) Alpha 1

SOBRA Member 9 SSN Alpha 11 IL-P2 7. Household SSN (Line 9)
Comma (separator) Alpha 1

SOBRA Member 9 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 9)
Comma (separator) Alpha 1

SOBRA Member 9 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 9)
Comma (separator) Alpha 1
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SOBRA Member 9 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 9)
Comma (separator) Alpha 1

SOBRA Member 9 Age Alpha 3 IL-P2 7. Household Age (Line 9)

Comma (separator) Alpha 1

SOBRA Member 9 Sex Alpha 1 IL-P2 7. Household Sex (Line 9)

Comma (separator) Alpha 1

SOBRA Member 9 Race Alpha 30 IL-P2 7. Household Race (Line 9)
Comma (separator) Alpha 1

SOBRA Member 10 Name Alpha 22 IL-P2 7. Household Name (Line 10)
Comma (separator) Alpha 1

SOBRA Member 10 SSN Alpha 11 IL-P2 7. Household SSN (Line 10)
Comma (separator) Alpha 1

SOBRA Member 10 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 10)
Comma (separator) Alpha 1

SOBRA Member 10 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 10)
Comma (separator) Alpha 1

SOBRA Member 10 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 10)
Comma (separator) Alpha 1

SOBRA Member 10 Age Alpha 3 IL-P2 7. Household Age (Line 10)
Comma (separator) Alpha 1

SOBRA Member 10 Sex Alpha 1 IL-P2 7. Household Sex (Line 10)
Comma (separator) Alpha 1

SOBRA Member 10 Race Alpha 30 IL-P2 7. Household Race (Line 10)
Comma (separator) Alpha 1

SOBRA Member 11 Name Alpha 22 IL-P2 7. Household Name (Line 11)
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Comma (separator) Alpha 1

SOBRA Member 11 SSN Alpha 11 IL-P2 7. Household SSN (Line 11)
Comma (separator) Alpha 1

SOBRA Member 11 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 11)
Comma (separator) Alpha 1

SOBRA Member 11 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 11)
Comma (separator) Alpha 1

SOBRA Member 11 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 11)
Comma (separator) Alpha 1

SOBRA Member 11 Age Alpha 3 IL-P2 7. Household Age (Line 11)

Comma (separator) Alpha 1

SOBRA Member 11 Sex Alpha 1 IL-P2 7. Household Sex (Line 11)

Comma (separator) Alpha 1

SOBRA Member 11 Race Alpha 30 IL-P2 7. Household Race (Line 11)
Comma (separator) Alpha 1

SOBRA Member 12 Name Alpha 22 IL-P2 7. Household Name (Line 12)
Comma (separator) Alpha 1

SOBRA Member 12 SSN Alpha 11 IL-P2 7. Household SSN (Line 12)
Comma (separator) Alpha 1

SOBRA Member 12 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 12)
Comma (separator) Alpha 1

SOBRA Member 12 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 12)
Comma (separator) Alpha 1

SOBRA Member 12 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 12)
Comma (separator) Alpha 1

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 84 of 115



SOBRA Member 12 Age Alpha 3 IL-P2 7. Household Age (Line 12)
Comma (separator) Alpha 1

SOBRA Member 12 Sex Alpha 1 IL-P2 7. Household Sex (Line 12)
Comma (separator) Alpha 1

SOBRA Member 12 Race Alpha 30 IL-P2 7. Household Race (Line 12)
Comma (separator) Alpha 1

SOBRA Member 13 Name Alpha 22 IL-P2 7. Household Name (Line 13)
Comma (separator) Alpha 1

SOBRA Member 13 SSN Alpha 11 IL-P2 7. Household SSN (Line 13)
Comma (separator) Alpha 1

SOBRA Member 13 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 13)
Comma (separator) Alpha 1

SOBRA Member 13 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 13)
Comma (separator) Alpha 1

SOBRA Member 13 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 13)
Comma (separator) Alpha 1

SOBRA Member 13 Age Alpha 3 IL-P2 7. Household Age (Line 13)
Comma (separator) Alpha 1

SOBRA Member 13 Sex Alpha 1 IL-P2 7. Household Sex (Line 13)
Comma (separator) Alpha 1

SOBRA Member 13 Race Alpha 30 IL-P2 7. Household Race (Line 13)
Comma (separator) Alpha 1

SOBRA Member 14 Name Alpha 22 IL-P2 7. Household Name (Line 14)
Comma (separator) Alpha 1

SOBRA Member 14 SSN Alpha 11 IL-P2 7. Household SSN (Line 14)
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Comma (separator) Alpha 1

SOBRA Member 14 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 14)
Comma (separator) Alpha 1

SOBRA Member 14 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 14)
Comma (separator) Alpha 1

SOBRA Member 14 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 14)
Comma (separator) Alpha 1

SOBRA Member 14 Age Alpha 3 IL-P2 7. Household Age (Line 14)

Comma (separator) Alpha 1

SOBRA Member 14 Sex Alpha 1 IL-P2 7. Household Sex (Line 14)

Comma (separator) Alpha 1

SOBRA Member 14 Race Alpha 30 IL-P2 7. Household Race (Line 14)
Comma (separator) Alpha 1

SOBRA Member 15 Name Alpha 22 IL-P2 7. Household Name (Line 15)
Comma (separator) Alpha 1

SOBRA Member 15 SSN Alpha 11 IL-P2 7. Household SSN (Line 15)
Comma (separator) Alpha 1

SOBRA Member 15 Relationship Alpha 12 IL-P2 7. Household Relationship (Line 15)
Comma (separator) Alpha 1

SOBRA Member 15 Citizenship Alpha 20 IL-P2 7. Household Citizenship (Line 15)
Comma (separator) Alpha 1

SOBRA Member 15 Date of Birth Alpha 10 IL-P2 7. Household Date of Birth (Line 15)
Comma (separator) Alpha 1

SOBRA Member 15 Age Alpha 3 IL-P2 7. Household Age (Line 15)

Comma (separator) Alpha 1
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SOBRA Member 15 Sex Alpha 1 IL-P2 7. Household Sex (Line 15)
Comma (separator) Alpha 1

SOBRA Member 15 Race Alpha 30 IL-P2 7. Household Race (Line 15)
Comma (separator) Alpha 1

This file is comma delimited file prepared on the State’s mainframe and sent via FTP to the Awarded Contractor’s secure FTP server.
The line numbers in parenthesis in the last column represents lines on a logical page where a variable data element is printed.
The variable data lines are sequentially number from the top of the page to the bottom of the page. Lines with multiple variable
data elements all receive the same line number.
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APPENDIX C - DOR 2071 MAILER PACKET REVIEW FILE

FIELD NAME FIELD FIELD BLUE INK INDEX MAPPED TO LINE ON A LOGICAL PAGE
TYPE | LENGTH IDENTIFIER ON
THE DOR 2071
MAILER PACKET
MOCK-UP

DOR Recipient Medicaid Number Alpha 15 IL-P1 Medicaid ID # top middle of letter (Line 5)

ER-P2 1. Recipient: Medicaid 1.D. # (Line 2)
Comma (separator) Alpha 1
DOR Recipient Name Alpha 40 IL-P1 Recipient’s Name top middle of letter (Line 4)

ER-P2 1. Recipient: Name (Line 2)
Comma (separator) Alpha 1
Recipient Marital Status Alpha 9 ER-P2 2. Marital Status: (Line 7)
Comma (separator) Alpha 1
DOR Worker Name and Number Alpha 40 ER-P1 Return Address (Line 1)

IL-P1 Your Medicaid Worker is (Line 9)

IR-P1 Envelope Mailing Address (Line 5)
Comma (separator) Alpha 1
DOR Worker Site Alpha 40 ER-P1 Return Address (Line 2)

IR-P1 Envelope Mailing Address (Line 6)
Comma (separator) Alpha 1
DOR Worker Address Line 1 Alpha 40 ER-P1 Return Address (Line 3)
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IL-P1 Your Medicaid Worker is (Line 10)
IR-P1 Envelope Mailing Address (Line 7)
Comma (separator) Alpha 1
DOR Worker Address Line 2 Alpha 40 ER-P1 Return Address (Line 4) (If present)
IL-P1 Your Worker is (Line 11)
IR-P1 Envelope Mailing Address (Line 8)
Comma (separator) Alpha 1
DOR Worker City State Zip Alpha 40 ER-P1 Return Address (Line 5)
IL-P1 Your Worker is (Line 12)
IR-P1 Envelope Mailing Address (Line 9)
Comma (separator) Alpha 1
DOR Worker Phone Alpha 14 IL-P1 Your Medicaid Worker is (Line 13)
Comma (separator) Alpha 1
Sponsor’s Name Alpha 40 ER-P1 Mailing Address Sponsor’s Name (Line 6)
IL-P1 Letter Addressed to (Line 2)
IR-P1 Envelope Return Address (Line 1)
ER-P2 1. Recipient: Sponsor Name (Line 3)
Comma (separator) Alpha 1
Sponsor’s Address Line 1 Alpha 40 ER-P1 Mailing Address (Line 7)
IL-P1 Letter Addressed to (Line 3)
IR-P1 Envelope Return Address (Line 2)
ER-P2 1. Recipient: Sponsor Address 1 (Line 4)
Comma (separator) Alpha 1
Sponsor’s Address Line 2 Alpha 40 ER-P1 Mailing Address 2 (Line 8)
IL-P1 Letter Address 2 (Line 4)
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IR-P1 Envelope Return Address 2 (Line 3)
ER-P2 1. Recipient: Sponsor Address 2 (Line 5)
Comma (separator) Alpha 1
Sponsor’s City State Zip Alpha 40 ER-P1 Mailing Address (city, state zip) (Line 9)
IL-P1 Letter Addressed to (city, state zip) (Line 5)
IR-P1 Envelope Return Address (city, St zip) (Line 4)
ER-P2 1. Recipient: Sponsor (city, St zip) (Line 6)
Comma (separator) Alpha 1
DOR Review Date Alpha 15 IL-P1 Letter Body Review Date 1 (Line 6)
Letter Body Review Date 2 (Line 7)
Letter Body Review Date 3 (Line 8)
Comma (separator) Alpha 1
Letter Current Date Alpha 15 IL-P1 Letter Date Top Center (Line 1)
Comma (separator) Alpha 1
Review Form Month Year Alpha 15 ER-P2 Review Form Page 1 (Line 1)
Comma (separator) Alpha 1
Recipient Current Residence Alpha 18 ER-P2 3. Where do you Live? (Line 8)
Comma (separator) Alpha 1
Income Source 1 Alpha 25 ER-P2 4. Income Source: 1 (Line 9)
Comma (separator) Alpha 1
Income Source 1 Amount Alpha 11 ER-P2 4. Income Amount: 1 (Line 10)
Comma (separator) Alpha 1
Income Source 2 Alpha 25 ER-P2 4. Income Source : 2 (Line 11)
Comma (separator) Alpha 1
Income Source 2 Amount Alpha 11 ER-P2 4. Income Amount: 2 (Line 12)
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Comma (separator) Alpha 1

Income Source 3 Alpha 25 ER-P2 4. Income Source: 3 (Line 13)

Comma (separator) Alpha 1

Income Source 3 Amount Alpha 11 ER-P2 4. Income Amount: 3 (Line 14)

Comma (separator) Alpha 1

Income Source 4 Alpha 25 ER-P2 4. Income Source: 4 (Line 15)

Comma (separator) Alpha 1

Income Source 4 Amount Alpha 11 ER-P2 4. Income Amount 4 (Line 16)

Comma (separator) Alpha 1

Property Owned By Alpha 40 IL-P2 5. Property owned by (Line 1)

Comma (separator) Alpha 1

Property Owned Address Line 1 Alpha 40 IL-P2 5. Property owned by Address 1 (Line 2)
Comma (separator) Alpha 1

Property Owned Address Line 2 Alpha 40 IL-P2 5. Property owned by Address 2 (Line 3)
Comma (separator) Alpha 1

Financial Institution 1 Alpha 40 IL-P2 6. Bank Accounts: Name 1 (Line 4)

Comma (separator) Alpha 1

Financial Inst 1 Type Account Alpha 20 IL-P2 6. Bank Accounts: Type of Account 1 (Line 5)
Comma (separator) Alpha 1

Financial Inst 1 Acct Number Alpha 12 IL-P2 6. Bank Accounts: Account Number 1 (Line 6)
Comma (separator) Alpha 1

Financial Institution 2 Alpha 40 IL-P2 6. Bank Accounts: Name 2 (Line 7)

Comma (separator) Alpha 1

Financial Inst 2 Type Account Alpha 20 IL-P2 6. Bank Accounts: Type of Account 2 (Line 8)
Comma (separator) Alpha 1
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Financial Inst 2 Acct Number Alpha 12 IL-P2 6. Bank Accounts: Account Number 2 (Line 9)
Comma (separator) Alpha 1

Financial Institution 3 Alpha 40 IL-P2 6. Bank Accounts: Name 3 (Line 10)

Comma (separator) Alpha 1

Financial Inst 3 Type Account Alpha 20 IL-P2 6. Bank Accounts: Type of Account 3 (Line 11)
Comma (separator) Alpha 1

Financial Inst 3 Acct Number Alpha 12 IL-P2 6. Bank Accounts: Account Number 3 (Line 12)
Comma (separator) Alpha 1

Financial Institution 4 Alpha 40 IL-P2 6. Bank Accounts: Name 4 (Line 13)

Comma (separator) Alpha 1

Financial Inst 4 Type Account Alpha 20 IL-P2 6. Bank Accounts: Type of Account 4 (Line 14)
Comma (separator) Alpha 1

Financial Inst 4 Acct Number Alpha 12 IL-P2 6. Bank Accounts: Account Number 4 (Line 15)
Comma (separator) Alpha 1

Health Ins Company Name 1 Alpha 40 IR-P2 8. Health Insurance: Company Name 1 (Line 1)
Comma (separator) Alpha 1

Health Ins Policy # 1 Alpha 15 IR-P2 8. Health Insurance: Policy # 1 (Line 2)
Comma (separator) Alpha 1

Health Ins Premium Amt 1 Alpha 10 IR-P2 8. Health Insurance: Premium Amt 1 (Line 3)
Comma (separator) Alpha 1

Health Ins How Often Pd 1 Alpha 12 IR-P2 8. Health Insurance: How Often 1 (Line 4)
Comma (separator) Alpha 1

Health Ins Who Pays 1 Alpha 15 IR-P2 8. Health Insurance: Who Pays 1 (Line 5)
Comma (separator) Alpha 1

Health Ins Company Name 2 Alpha 40 IR-P2 8. Health Insurance: Company Name 2 (Line 6)
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Comma (separator) Alpha 1

Health Ins Policy # 2 Alpha 15 IR-P2 . Health Insurance: Policy # 2 (Line 7)
Comma (separator) Alpha 1

Health Ins Premium Amt 2 Alpha 10 IR-P2 . Health Insurance: Premium Amt 2 (Line 8)
Comma (separator) Alpha 1

Health Ins How Often Pd 2 Alpha 12 IR-P2 . Health Insurance: How Often 2 (Line 9)
Comma (separator) Alpha 1

Health Ins Who Pays 2 Alpha 15 IR-P2 . Health Insurance: Who Pays 2 (Line 10)
Comma (separator) Alpha 1

Health Ins Company Name 3 Alpha 40 IR-P2 . Health Insurance: Company Name 3 (Line 11)
Comma (separator) Alpha 1

Health Ins Policy # 3 Alpha 15 IR-P2 . Health Insurance: Policy # 3 (Line 12)
Comma (separator) Alpha 1

Health Ins Premium Amt 3 Alpha 10 IR-P2 . Health Insurance: Premium Amt 3 (Line 13)
Comma (separator) Alpha 1

Health Ins How Often Pd 3 Alpha 12 IR-P2 . Health Insurance: How Often 3 (Line 14)
Comma (separator) Alpha 1

Health Ins Who Pays 3 Alpha 15 IR-P2 . Health Insurance: Who Pays 3 (Line 15)
Comma (separator) Alpha 1

Health Ins Company Name 4 Alpha 40 IR-P2 . Health Insurance: Company Name 4 (Line 16)
Comma (separator) Alpha 1

Health Ins Policy # 4 Alpha 15 IR-P2 . Health Insurance: Policy # 4 (Line 17)
Comma (separator) Alpha 1

Health Ins Premium Amt 4 Alpha 10 IR-P2 . Health Insurance: Premium Amt 4 (Line 18)
Comma (separator) Alpha 1
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Health Ins How Often Pd 4 Alpha 12 IR-P2 8. Health Insurance: How Often 4 (Line 19)
Comma (separator) Alpha 1

Health Ins Who Pays 4 Alpha 15 IR-P2 8. Health Insurance: Who Pays 4 (Line 20)
Comma (separator) Alpha 1

Health Ins Company Name 5 Alpha 40 IR-P2 8. Health Insurance: Company Name 5 (Line 21)
Comma (separator) Alpha 1

Health Ins Policy # 5 Alpha 15 IR-P2 8. Health Insurance: Policy # 5 (Line 22)
Comma (separator) Alpha 1

Health Ins Premium Amt 5 Alpha 10 IR-P2 8. Health Insurance: Premium Amt 5 (Line 23)
Comma (separator) Alpha 1

Health Ins How Often Pd 5 Alpha 12 IR-P2 8. Health Insurance: How Often 5 (Line 24)
Comma (separator) Alpha 1

Health Ins Who Pays 5 Alpha 15 IR-P2 8. Health Insurance: Who Pays 5 (Line 25)
Comma (separator) Alpha 1

Model and Year Vehicle # 1 Alpha 20 EL-P2 10. Automobiles: Model and Year # 1 (Line 1)
Comma (separator) Alpha 1

Model and Year Vehicle # 2 Alpha 20 EL-P2 10. Automobile: Model and Year # 2 (Line 2)
Comma (separator) Alpha 1

Other Property # 1 Alpha 40 EL-P2 10. Automobile: Other Property # 1 (Line 3)
Comma (separator) Alpha 1

Other Property # 2 Alpha 40 EL-P2 10. Automobile: Other Property # 2 (Line 4)
Comma (separator) Alpha 1

Other Property # 3 Alpha 40 EL-P2 10. Automobile: Other Property # 3 (Line 5)
Comma (separator) Alpha 1

Other Property # 4 Alpha 40 EL-P2 10. Automobile: Other Property # 4 (Line 6)
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| Comma (separator) | Alpha | 1 | |

This file is comma delimited file prepared on the State’s mainframe and sent via FTP to the Awarded Contractor’s secure FTP server.
The line numbers in parenthesis in the last column represents lines on a logical page where a variable data element is printed.
The variable data lines are sequentially number from the top of the page to the bottom of the page. Lines with multiple variable
data elements all receive the same line number.

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 95 of 115



APPENDIX D - DOR 207P MAILER PACKET REVIEW FILE

FIELD NAME FIELD FIELD BLUE INK INDEX MAPPED TO LINE ON A LOGICAL PAGE
TYPE | LENGTH IDENTIFIER ON
THE DOR 207P
MAILER PACKET
MOCK-UP

DOR Recipient Medicaid Number Alpha 15 IL-P1 Medicaid ID # top middle of letter (Line 5)

IL-P2 1. Recipient: Medicaid 1.D. # (Line 3)
Comma (separator) Alpha 1
DOR Recipient Name Alpha 40 IL-P1 Recipient’s Name top middle of letter (Line 4)

IL-P2 1. Recipient: Name (Line 3)
Comma (separator) Alpha 1
DOR Recipient Address 1 Alpha 40 IL-P2 1. Recipient: Address 1 (Line 4)
Comma (separator) Alpha 1
DOR Recipient Address 2 Alpha 40 IL-P2 1. Recipient: Address 2 (Line 5)
DOR Recipient City State Zip Alpha 40 IL-P2 1. Recipient: Address city St zip (Line 6)
Comma (separator) Alpha 1
Recipient Marital Status Alpha 9 IL-P2 2. Marital Status: (Line 11)
Comma (separator) Alpha 1
DOR Worker Name and Number Alpha 40 ER-P1 Return Address (Line 1)

IR-P1 Envelope Mailing Address (Line 5)
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IL-P2 District Office/Reviewer (Line 2)
IR-P2 And mail it to: Address (Line 1)
Comma (separator) Alpha 1
DOR Worker Site Alpha 40 ER-P1 Return Address (Line 2)
IR-P1 Envelope Mailing Address (Line 6)
IR-P2 And mail to: Address (Line 2)
Comma (separator) Alpha 1
DOR Worker Address Line 1 Alpha 40 ER-P1 Return Address (Line 3)
IR-P1 Envelope Mailing Address (Line 7)
IR-P2 And mail it to: (Line 3)
Comma (separator) Alpha 1
DOR Worker Address Line 2 Alpha 40 ER-P1 Return Address (Line 4) (If present)
IR-P1 Envelope Mailing Address (Line 8)
IR-P2 And mail to: Address (Line 4)
Comma (separator) Alpha 1
DOR Worker City State Zip Alpha 40 ER-P1 Return Address (Line 5)
IR-P1 Envelope Mailing Address (Line 9)
IR-P2 And mail it to: Address (Line 5)
Comma (separator) Alpha 1
Sponsor’s Name Alpha 40 ER-P1 Mailing Address Sponsor’s Name (Line 6)
IL-P1 Letter Addressed to (Line 2)
IR-P1 Envelope Return Address (Line 1)
IL-P2 1. Recipient: Sponsor Name (Line 7)
Comma (separator) Alpha 1
Sponsor’s Address Line 1 Alpha 40 ER-P1 Mailing Address (Line 7)
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IL-P1 Letter Addressed to (Line 3)
IR-P1 Envelope Return Address (Line 2)
IL-P2 1. Recipient: Sponsor Address 1 (Line 8)
Comma (separator) Alpha 1
Sponsor’s Address Line 2 Alpha 40 ER-P1 Mailing Address 2 (Line 8)
IL-P1 Letter Address 2 (Line 4)
IR-P1 Envelope Return Address 2 (Line 3)
IL-P2 1. Recipient: Sponsor Address 2 (Line 9)
Comma (separator) Alpha 1
Sponsor’s City State Zip Alpha 40 ER-P1 Mailing Address (city, state zip) (Line 9)
IL-P1 Letter Addressed to (city, state zip) (Line 5)
IR-P1 Envelope Return Address (city, st. zip) (Line 4)
IL-P2 1. Recipient: Sponsor (city, st. zip) (Line 10)
Comma (separator) Alpha 1
DOR Review Date Alpha 15 IL-P1 Letter Body Review Date 1 (Line 6)
Letter Body Review Date 2 (Line 7)
Comma (separator) Alpha 1
Letter Current Date Alpha 15 IL-P1 Letter Date Top Center (Line 1)
Comma (separator) Alpha 1
Review Form Month Year Alpha 15 ER-P2 Review Form Page 1 (Line 1)
Comma (separator) Alpha 1
Retirement Income Type 1 Alpha 20 IL-P2 3. Income: Clear Text 1 (Line 12)
Comma (separator) Alpha 1
Retirement Income Amount 1 Alpha 11 IL-P2 3. Income: Amount 1 (Line 12)
Comma (separator) Alpha 1
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Retirement Income Type 2 Alpha 20 IL-P2 3. Income Clear Text 2 (Line 13)
Comma (separator) Alpha 1

Retirement Income Amount 2 Alpha 11 IL-P2 3. Income Amount 2 (Line 13)
Comma (separator) Alpha 1

Retirement Income Type 3 Alpha 20 IL-P2 3. Income Clear Text 3 (Line 14)
Comma (separator) Alpha 1

Retirement Income Amount 3 Alpha 11 IL-P2 3. Income Amount 3 (Line 14)
Comma (separator) Alpha 1

Retirement Income Type 4 Alpha 20 IL-P2 3. Income Clear Text 4 (Line 15)
Comma (separator) Alpha 1

Retirement Income Amount 4 Alpha 11 IL-P2 3. Income Amount 4 (Line 15)
Comma (separator) Alpha 1

This file is comma delimited file prepared on the State’s mainframe and sent via FTP to the Awarded Contractor’s secure FTP server.
The line numbers in parenthesis in the last column represents lines on a logical page where a variable data element is printed.
The variable data lines are sequentially number from the top of the page to the bottom of the page. Lines with multiple variable
data elements all receive the same line number.
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APPENDIX E - DOR 207Q MAILER PACKET REVIEW FILE

FIELD NAME FIELD FIELD BLUE INK INDEX MAPPED TO LINE ON A LOGICAL PAGE
TYPE | LENGTH IDENTIFIER ON
THE DOR 207Q
MAILER PACKET
MOCK-UP

DOR Recipient Medicaid Number Alpha 15 IL-P1 Medicaid ID # top middle of letter (Line 5)

ER-P2 1. Recipient: Medicaid 1.D. # (Line 3)
Comma (separator) Alpha 1
DOR Recipient Name Alpha 40 IL-P1 Recipient’s Name top middle of letter (Line 4)

ER-P2 1. Recipient: Name (Line 3)
Comma (separator) Alpha 1
DOR Recipient Address 1 Alpha 40 ER-P2 1. Recipient: Address 1 (Line 4)
Comma (separator) Alpha 1
DOR Recipient Address 2 Alpha 40 ER-P2 1. Recipient: Address 2 (Line 5)
DOR Recipient City State Zip Alpha 40 ER-P2 1. Recipient: Address city St zip (Line 6)
Comma (separator) Alpha 1
Recipient Marital Status Alpha 9 ER-P2 2. Marital Status: (Line 11)
Comma (separator) Alpha 1
DOR Worker Name and Number Alpha 40 ER-P1 Return Address (Line 1)

IR-P1 Envelope Mailing Address (Line 5)
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IL-P2 District Office/Reviewer (Line 2)
IR-P2 And mail it to: Address (Line 1)
Comma (separator) Alpha 1
DOR Worker Site Alpha 40 ER-P1 Return Address (Line 2)
IR-P1 Envelope Mailing Address (Line 6)
IR-P2 And mail to: Address (Line 2)
Comma (separator) Alpha 1
DOR Worker Address Line 1 Alpha 40 ER-P1 Return Address (Line 3)
IR-P1 Envelope Mailing Address (Line 7)
IR-P2 And mail it to: (Line 3)
Comma (separator) Alpha 1
DOR Worker Address Line 2 Alpha 40 ER-P1 Return Address (Line 4) (If present)
IR-P1 Envelope Mailing Address (Line 8)
IR-P2 And mail to: Address (Line 4)
Comma (separator) Alpha 1
DOR Worker City State Zip Alpha 40 ER-P1 Return Address (Line 5)
IR-P1 Envelope Mailing Address (Line 9)
IR-P2 And mail it to: Address (Line 5)
Comma (separator) Alpha 1
Sponsor’s Name Alpha 40 ER-P1 Mailing Address Sponsor’s Name (Line 6)
IL-P1 Letter Addressed to (Line 2)
IR-P1 Envelope Return Address (Line 1)
ER-P2 1. Recipient: Sponsor Name (Line 7)
Comma (separator) Alpha 1
Sponsor’s Address Line 1 Alpha 40 ER-P1 Mailing Address (Line 7)
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IL-P1 Letter Addressed to (Line 3)
IR-P1 Envelope Return Address (Line 2)
ER-P2 1. Recipient: Sponsor Address 1 (Line 8)
Comma (separator) Alpha 1
Sponsor’s Address Line 2 Alpha 40 ER-P1 Mailing Address 2 (Line 8)
IL-P1 Letter Address 2 (Line 4)
IR-P1 Envelope Return Address 2 (Line 3)
ER-P2 1. Recipient: Sponsor Address 2 (Line 9)
Comma (separator) Alpha 1
Sponsor’s City State Zip Alpha 40 ER-P1 Mailing Address (city, St. zip) (Line 9)
IL-P1 Letter Addressed to (city, St. zip) (Line 5)
IR-P1 Envelope Return Address (city, St. zip) (Line 4)
ER-P2 1. Recipient: Sponsor (city, St. zip) (Line 10)
Comma (separator) Alpha 1
DOR Review Date Alpha 15 IL-P1 Letter Body Review Date 1 (Line 6)
Letter Body Review Date 2 (Line 7)
Letter Body Review Date 3 (Line 8)
Comma (separator) Alpha 1
Letter Current Date Alpha 15 IL-P1 Letter Date Top Center (Line 1)
Comma (separator) Alpha 1
Review Form Month Year Alpha 15 ER-P2 Review Form Page 1 (Line 1)
Comma (separator) Alpha 1
Retirement Income Type 1 Alpha 20 ER-P2 3. Income: Clear Text 1 (Line 12)
Comma (separator) Alpha 1
Retirement Income Amount 1 Alpha 11 ER-P2 3. Income: Amount 1 (Line 12)
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Comma (separator) Alpha 1

Retirement Income Type 2 Alpha 20 ER-P2 3. Income Clear Text 2 (Line 13)
Comma (separator) Alpha 1

Retirement Income Amount 2 Alpha 11 ER-P2 3. Income Amount 2 (Line 13)

Comma (separator) Alpha 1

Retirement Income Type 3 Alpha 20 ER-P2 3. Income Clear Text 3 (Line 14)
Comma (separator) Alpha 1

Retirement Income Amount 3 Alpha 11 ER-P2 3. Income Amount 3 (Line 14)

Comma (separator) Alpha 1

Retirement Income Type 4 Alpha 20 ER-P2 3. Income Clear Text 4 (Line 15)
Comma (separator) Alpha 1

Retirement Income Amount 4 Alpha 11 ER-P2 3. Income Amount 4 (Line 15)

Comma (separator) Alpha 1

Health Ins Company Name 1 Alpha 40 IL-P2 4. Health Insurance Company 1 (Line 1)
Comma (separator) Alpha 1

Health Ins Policy # 1 Alpha 12 IL-P2 4. Health Insurance Policy #1 (Line 2)
Comma (separator) Alpha 1

Health Ins Company Name 2 Alpha 40 IL-P2 4. Health Insurance Company 2 (Line 3)
Comma (separator) Alpha 1

Health Ins Policy # 2 Alpha 12 IL-P2 4. Health Insurance Policy # 2 (Line 4)
Comma (separator) Alpha 1

Health Ins Company Name 3 Alpha 40 IL-P2 4. Health Insurance Company 3 (Line 5)
Comma (separator) Alpha 1

Health Ins Policy # 3 Alpha 12 IL-P2 4. Health Insurance Policy # 3 (Line 6)
Comma (separator) Alpha 1
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Health Ins Company Name 4 Alpha 40 IL-P2 4. Health Insurance Company 4 (Line 7)
Comma (separator) Alpha 1

Health Ins Policy # 4 Alpha 12 IL-P2 4. Health Insurance Policy # 4 (Line 8)
Comma (separator) Alpha 1

This file is comma delimited file prepared on the State’s mainframe and sent via FTP to the Awarded Contractor’s secure FTP server.
The line numbers in parenthesis in the last column represents lines on a logical page where a variable data element is printed.
The variable data lines are sequentially number from the top of the page to the bottom of the page. Lines with multiple variable
data elements all receive the same line number.
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APPENDIX F - RECIPIENT RENEWAL REMINDER MAILER PACKET FILE

FIELD NAME FIELD FIELD BLUE INK INDEX MAPPED TO LINE ON A LOGICAL PAGE
TYPE | LENGTH IDENTIFIER ON

THE RRR MAILER

PACKET MOCK-UP
Recipient Name Alpha 40 ER-P1 Mailing Address Recipient’s Name (Line 1)
Comma (separator) Alpha 1
Recipient Address 1 Alpha 40 ER-P1 Mailing Address Recipient’s Address 1 (Line 2)
Comma (separator) Alpha 1
Recipient Address 2 Alpha 40 ER-P1 Mailing Address Recipient’s Address 2 (Line 3)
Comma (separator) Alpha 1
Recipient City State Zip Alpha 40 ER-P1 Mailing Address Recipient’s city St zip (Line 4)
Comma (separator) Alpha 1

This file is comma delimited file prepared on the State’s mainframe and sent via FTP to the Awarded Contractor’s secure FTP server.
The line numbers in parenthesis in the last column represents lines on a logical page where a variable data element is printed.

The variable data lines are sequentially number from the top of the page to the bottom of the page. Lines with multiple variable

data elements all receive the same line number.
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APPENDIX G - PRIVACY NOTICE MAILER PACKET FILE

FIELD NAME FIELD FIELD BLUE INK INDEX MAPPED TO LINE ON A LOGICAL PAGE
TYPE | LENGTH IDENTIFIER ON
THE PRIVACY
NOTICE MAILER
PACKET MOCK-UP

Sponsor or Guardian Name Alpha 40 ER-P4 Mailing Address (Line 1)
Recipient Name Alpha 40 ER-P4 Mailing Address Recipient’s Name (Line 2)
Address 1 Alpha 40 ER-P4 Mailing Address 1 (Line 3)
Address 2 Alpha 40 ER-P4 Mailing Address 2 (Line 4)
City Alpha 20 ER-P4 Mailing Address city (Line 5)
State Alpha 2 ER-P4 Mailing Address State (Line 5)
Zip Numeric 9 ER-P4 Mailing Address Zip (Line 5)

*NOTE: Postal endorsement and postal barcode lines are shown on mock-up but will not be part of monthly file that is sent to

the Awarded Contractor.

This file is a fixed length file with fixed length fields with a record size of one hundred fifty one (151) bytes per record. The file is
prepared on the State’s mainframe and sent via FTP to the Awarded Contractor’s secure FTP server. The line humbers in parenthesis
in the last column represents lines on a logical page where a variable data element is printed.
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APPENDIX H - PRIVACY NOTICE POST CARDS MAILER PACKET FILE

FIELD NAME FIELD FIELD BLUE INK INDEX MAPPED TO LINE ON A LOGICAL PAGE
TYPE LENGTH IDENTIFIER ON
THE PRIVACY
NOTICE POST

CARDS MAILER
PACKET MOCK-UP

Sponsor Guardian Name Alpha 40 FRONT Mailing Address (Line 1 if present)

Recipient Name Alpha 40 FRONT Mailing Address Recipient’s Name (Line 2)
Address 1 Alpha 40 FRONT Mailing Address Recipient’s Address 1 (Line 3)
Address 2 Alpha 40 FRONT Mailing Address Recipient’s Address 2 (Line 4)
City Alpha 20 FRONT Mailing Address Recipient’s city St zip (Line 5)
State Alpha 2 FRONT Mailing Address Recipient’s city St zip (Line 5)
Zip Numeric 9 FRONT Mailing Address Recipient’s city St zip (Line 5)

*NOTE: Postal endorsement and postal barcode lines are shown on mock-up but will not be part of tri-annual file that is sent
to the Awarded Contractor.

This file is a fixed length file with fixed length fields with a record size of one hundred fifty one (151) bytes per record. The file is
prepared on the State’s mainframe and sent via FTP to the Awarded Contractor’s secure FTP server. The line numbers in parenthesis
in the last column represents lines on a logical page where a variable data element is printed.
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APPENDIX | - CHANGE OF ADDRESS FILE

FIELD NAME FIELD FIELD
TYPE | LENGTH
Medicaid Number Numeric 15
Recipient Name Alpha 50
Address 1 Alpha 50
Address 2 Alpha 50
City Alpha 50
State Alpha 2
Zip5 Numeric 5
Filler Alpha 1
Zip Plus 4 Numeric 4
Filler Alpha 2151

This file is a fixed length file with fixed length fields. The record size is 2,378 bytes per record. The file is must be produced by the
Contractor as a result of matching Medicaid files against the NCOA database. The file resulting file, one per Medicaid file processed,
must be FTPed back to Medicaid based on a mutually agreed upon schedule.
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ATTACHMENT 1 - SOBRA 291B MAILER PACKET MOCK-
UP/PROTOTYPE
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FIRST CLASS
ALABAMA MEDICAID AGENCY | U.S.POSTAGE
SOBRA Worker and Number PAID
Site (District Office/County Name) PermitNo. 200
Address Montgomery, AL
P O Box
City, State, Zip
Return Service Requested

PHI - Open By Addressee Only

Payee’s Name
Address 1
Address 2
City, State, Zip

ER-P1



Alabama Medicaid Agency AR,

& \
501 Dextel' Avenue _p?: { = - e’!'r{:%
P.0. Box 5624 u SR 5
Montgomery, Alabama 36103-5624 W ¥
www.medicaid.alabama.gov f}’ﬁ ot
e-mail: almedicaid@medicaid.alabama.gov LA
v i Telecommunication for the Deaf: 1-800-253-0799
BOB RILEY 334-242-5000 1-800-362-1504 CAROL HERRMANN STECKEL, MPH
Governor Commissioner
Date (March 20, 2010)
Payee’s Name
Address |
Address 2,
City, State, Zip Medicaid ID #

Important Notice About Your Medicaid Case

Areview of your family’s Medicaid case is dueby  April. 2010 :

Please look over the renewal form and make changes directly on the form. Sign the form on page 4 and return it to us.
Medicaid coverage will end if this renewal form is not filled out and returned on time.

You do not need to contact your worker when you receive this renewal. Simply fill out, sign and return the form. Your
worker will let you know if you or your children will still get Medicaid.

Make sure that you tell us all of your gross wages (work income) and all other gross income, such as child support,
unemployment, social security, and VA for the month. (Gross income is income before anything is taken out, such as
taxes, retirement, Medicare premiums, garnishments, etc.)

Make sure you fill out each section of the form and tell us all income for each family member. If we are not sure about
what you wrote on the form, we may contact you or ask you to send us proof of your income.

If you have Other Insurance, please make a copy of the insurance card (front and back) and send in with your renewal.
If you want to continue to get Medicaid, you must return all the information before the end of April. 2010 .

YOUR MEDICAID WORKER IS ALABAMAMEDICAID AGENCY
Name & Worker Number
Site
Address
P O Box
City,State,Zip
Phone #

Our Mission - to provide a system of financing heaith care for eligible Alabamians in accordance with established statutes and Executive Orders.

IL-P1
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Remove this strip to reveal glue strip.

-L-P1

Did you remember to ...

B

Sign the Renewal.
Mark any changes on form.
Copy insurance card (front and back), if new.

Put stamp on envelope and return before deadline.
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ATTACHMENT 2 - DOR 2071 MAILER PACKET MOCK-
UP/PROTOTYPE

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications
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ALABAMA MEDICAID AGENCY
District Office Worker and Number
Site (District Office/County Name)
Address

PO Box

City, State, Zip

Return Service Requested

FIRST CLASS
U.S.POSTAGE
PAID
Permit No. 200
Montgomery, AL

PHI - Open By Addressee Only

Sponsor’s Name
Address 1
Address 2
City, State, Zip

ER-PI



LI Alabama Medicaid Agency AT,
-f". A ’ _ 501 Dexter Avenue ol g Wb
fot WA B} | P.0. Box 5624 b i
v\l Jo | Montgomery, Alabama 36103-5624 "% 7
%{‘; ' www.medicaid.alabama.gov }1’5 .ﬁﬂlv
12 e-mail: almedicaid@medicaid.alabama.gov -..,__13._1._&
i Telecommunication for the Deaf: 1-800-253-0799
BOB RILEY 334-242-5000  1-800-362-1504 CAROL HERRMANN STECKEL, MPH
Governor Commissioner
Date (December 20, 2007)
Sponsor’s Name
Address 1
Address 2 Recipient’s Name
City, State, Zip Medicaid ID #

IMPORTANT NOTICE ABOUT YOUR MEDICAID CASE

If you are completing this review as a sponsor for the claimant, please note that the term “you” or “your” in the review
refers to the claimant listed above.

Areview of your Medicaid case will be due in January, 2008 . Please look over the review form and if
there are any changes needed, please put them on the form. Make sure you sign the form on page 4 and return it

by the 10th of January, 2008 - Medicaid coverage may stop if this review is not completed and

returned on time.

You do not need to contact your worker when you receive this review. Your worker will contact you if additional
information is needed.

Itis very important for you to complete the entire review, sign it and return it to your Medicaid worker by

the 10thof __ January, 2008 . (An envelope is provided in this package.)
Your Medicaid Worker is: District Office Worker and Number
Address -
P O Box
City,State,Zip
Phone #
Form 2071

Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders, [L-P1
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Remove this strip to reveal glue strip.

EL-PI1

Did you remember to ...

Sign the Review form.

Mark any changes on the Review form itself.

Put a stamp on the envelope and return the Review
form before the deadline.
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ATTACHMENT 3 - DOR 207P MAILER PACKET MOCK-
UP/PROTOTYPE

ITB 11-X-2207454 SOBRA 291B and Other Medicaid Forms Document Specifications

Page 111 of 115



ALABAMA MEDICAID AGENCY
District Office Worker and Number
Site (District Office/County Name)
Address

P O Box

City, State, Zip

Return Service Requested

PHI - Open By Addressee Only

Sponsor’s Name
Address 1
Address 2
City, State, Zip

FIRST CLASS
U.S.POSTAGE
PAID
Permit No. 200
Montgomery, AL

ER-P1




Alabama Medicaid Agency :‘Qf*g

AN | 501 Dexter Avenue i S

>\,
% hel [ = ( (]
;t'-f ¥ =} | P.O. Box 5624 !.ﬂ' lt'
A < Iy Montgomery, Alabama 36103-5624 U -":e“
% S’S- www.medicaid.alabama.gov ‘*:_%{ V4
- e-mail: almedicaid@medicaid.alabama.gov - --E_-T.t:‘"'
Telecommunication for the Deaf: 1-800-253-0799
BOB RILEY 334-242-5000  1-800-362-1504 CAROL HERRMANN STECKEL, MPH
Governor Commissioner

Date (November 20, 2007)

Sponsor’s Name

Address 1
Address 2 Recipient’s Name
City, State, Zip Medicaid ID #
IMPORTANT NOTICE ABOUT YOUR MEDICAID CASE
Areview of your Medicaid case will be due in December, 2007 . Please look over the review form on the

next page, and if there are any changes needed, please call 1-800-362-1504 or mail the form in the enclosed
envelope by the 10th of December, 2007

If the information age 1 is corre ou do not have to return the form or call.

Form 207P

Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders. IL-PI
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Page 1
January, 2006  Medicaid Review for Qualified Medicare Beneficiary (QMB), Form 207P (12/2006)
Specified Low Income Medicare Beneficiary (SLMB), and
Qualifying Individual One (QI-1)
District Office#/Reviewer

Please print clearly using dark ink.

i
in_the past 12 months? Yes 0 No O
1. Recipient:

Name Medicaid 1.D. #:5000000000000
Address 1
Address 2
City State Zip
Sponsor: Name
Address 1
Address 2
City State Zip

2. Marital Status: Unknown

3. Income:
(You must provide proof of all types of income, except Social Security.)
Retirement Income $1,200.00 _
Retirement Income $1,200.00
Retirement Income $1,200.00
Retirement Income $1,200.00

If you checked YES and there has been a change in the address, marital status or income of the recipient listed above, you must contact the Alabama Medicaid
Agency at 1-800-362-1504 and provide the correct information. Some changes require that you provide verification. Anytime there is a change in the address,
marital status or income of the recipient listed above, you must report this information within 10 days of the date of the change.

Ifyou checked NO and there has been no change in the address, marital status or income of the recipient listed above, you do not have to do anything.

— Please remember that anyone who knowingly or willfully makes a false statement or misrepresents material facts in a review to redetermine

ﬁn_mmmrm_:w for Medicaid may be committing a crime punishable under Federal or State law or both.

(]



Page 2

IUNDERSTAND THAT

*
*

%
®

Tagree to cooperate if I am reviewed by State and/or Federal Quality Control.
I'must report all changes in my address, marital status and/or income within 10 days of the date of the change.
I certify that my answers to all questions and statements are true and correct to the best of my knowledge, and

Anyone who knowingly or willfully makes a false statement or misrepresents material facts in a review to redetermine eligibility for Medicaid may be
committing a crime punishable under Federal or State law or both.

RELEASE OF INFORMATION

I authorize the Alabama Medicaid Agency to obtain information from any source to redetermine my eligibility. I further authorize

copies of this release of information to be used in place of the original.

Signature of Recipient or Sponsor Date

Witness’ Signature (if signed by a mark) Date

Relationship Telephone number Witness’ Signature (if signed by a mark) Date

If you are reporting changes to the
information on page 1, please call
1-800-362-1504 or complete this form

and mail it to: Alabama Medicaid Agency

cddl

District Office Worker and Number
Site (District Office/County Name)
P O Box

City, State, Zip

Alabama Medicaid Agency eligibility policies and procedures are in compliance with Civil Rights Act of 1964,
Section 504 of the Rehabilitation Act of 1973, Federal Age Discrimination Act of 1975, and Americans With Disabilities Act of 1990.



ATTACHMENT 4 - DOR 207Q MAILER PACKET MOCK-
UP/PRPTOTYPE
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ALABAMA MEDICAID AGENCY
District Office Worker and Number
Site (District Office/County Name)
Address

P O Box

City, State, Zip

Return Service Requested

FIRST CLASS
U.S.POSTAGE
PAID
Permit No. 200
Montgomery, AL

PHI - Open By Addressee Only

Sponsor’s Name
Address 1
Address 2
City, State, Zip

ER-PI



Alabama Medicaid Agency AR

Pl &Y 4
L7\ | 501 Dexter Avenue -{f-;‘ = v
o} | P.O. Box 5624 il +
Wil Montgomery, Alabama 36103-5624 i, ol
w | www.medicaid.alabama.gov : }fﬁ - &
AT | e-mail: almedicaid@medicaid.alabama.gov SEDILRS
| Telecommunication for the Deaf: 1-800-253-0799
BOB RILEY 334-242-5000 1-800-362-1504 CAROL HERRMANN STECKEL, MPH
Governor Commissioner

Date (December 20, 2007)

Sponsor’s Name

Address 1
Address 2 Recipient’s Name
City, State, Zip Medicaid ID #

IMPORTANT NOTICE ABOUT YOUR MEDICAID CASE
Areview of your Medicaid case will be due in January, 2008 . Please look over the review form and if
there are any changes needed, please put them on the form. Make sure you sign the form on page 3 and return it
by the 10th of January, 2008 - Medicaid coverage may stop if this review is not completed and
returned on time.

You do not need to contact your worker when you receive this review. Your worker will contact you if additional
information is needed.

Itis very important for you to complete the entire review, sign it and return it to your Medicaid worker by
the 10th of __ January, 2008 - (An envelope is provided in this package.)

Form 207Q
IL-P1

Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders.
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R R

Remove this strip to reveal glue strip.

EL-P1

Did you remember to ...

—

Sign the Review form.

Mark any changes on the Review form itself.

Put a stamp on the envelope and return the Review
form before the deadline.



EL-P2
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ALABAMAMEDICAID AGENCY
501 DEXTER AVENUE

P O BOX 5624

MONTGOMERY AL 36103-5624

NAME
ADDRESS 1
ADDRESS 2
CITY STATE ZIP

FIRST CLASS
U.S.POSTAGE
PAID
Permit No. 200
Montgomery, AL
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§ 29 Did You Forget?

This Is A Reminder That

Your Medicaid Renewal

is Due Before The End
Of This Month!

If you don’t return your
Renewal, you or your children
will be taken off Medicaid.

Please Complete Your
Renewal and Return It Today.

Thanks!

If you move, please call your worker or
1-800-362-1504 to let us know.
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Alabama Medicaid Agency
501 Dexter Avenue
P.O. Box 5624
Montgomery, AL 36103-5624
www.medicaid.alabama.gov
e-mail: almedicaid@medicaid.alabama.gov

Telecommunication for the Deaf: 1-800-253-0799
1-800-362-1504 (334) 242-5000

There is a new law that protects you by keeping
your medical information private.
Read this notice to find out what you need to know!

Alabama Medicaid Agency
NOTICE OF PRIVACY PRACTICES - Effective April 14, 2003

FOR YOUR THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
PROTECTION MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
You do not need to do anything with this notice or call Medicaid unless you
have a problem or concern about the law. This notice is being sent to you so
you will know about this new law.
MEDICAID Your health information is personal. However, there are times when
PROMISES TO Medicaid must share information with others to help you get the health care you
KEEP YOUR need. When this must be done, Medicaid promises to follow the law so that
INFORMATION your information is kept private. This notice tells you how Medicaid uses and
PRIVATE shares information about you and what your rights are under the law. It tells
the rules Medicaid must follow when using or sharing your information.
UNDERSTANDING  There are many good reasons for your information to be shared. If you apply
THE TYPE OF for Medicaid through another agency (such as the Department of Human Resources or the Social
INFORMATION Security Administration), that agency must send information about you to Medicaid. Information
THAT MAY BE that may be sent to us includes your name, address, birth date, phone number, Social Security
SHARED number, health insurance policies and health information. When your health care providers send
claims to Medicaid for payment, the claims must include your diagnosis and the medical
treatments you received. In order for Medicaid to pay for some medical treatments, your health
care providers must also send extra medical information such as doctor’s statements, X-Tays, or
lab test results.
HOW MEDICAID Medicaid contracts with others outside of the agency for some services. For example, Medicaid
USES AND SHARES  contracts with a company to process the claims sent in by your health care provider. Medicaid
HEALTH CARE may need to share some or all of your information with that company so your health care bills
INFORMATION can be paid. When this is done, Medicaid requires that company to follow the law and keep all of

your information safe.

IL-P1



Here are the ways Medicaid uses and shares your health information. For each category, we
will say what we mean and give an example.

For Payment: Medicaid may use and share information about you so that it can pay

for your health services. For example, when you get a Medicaid service, your health care
provider asks Medicaid to pay for that service by filing a claim. On the claim form, your
provider must identify you and say what your diagnoses and treatments are.

For Medical Treatment: Medicaid may use or share information about you to make sure
that you get needed medical treatment or services. For example, your doctor may receive
information about you from Medicaid.

To Run the Medicaid Program: Medicaid may use or share information about you

to run the Medicaid program. For example, Medicaid may contract with a company that
looks at hospital records to check on the quality of care given to you and the outcome

of your care.

To Other Government Agencies Who Provide Benefits or Services To You:

Medicaid may share information about you to other government agencies that are giving
you benefits or services. For example, Medicaid may be asked to give the Alabama
Department of Public Health information so you can qualify for benefits or services.

To Keep You Informed: Medicaid may use your information to send you materials to
help you live a healthy life. For example, Medicaid may send you a brochure about an
illness or condition you have or about your managed care choices.

To Check On Health Care Providers: Medicaid may share information about you to
the government agencies that license and inspect medical facilities. An exam ple is the
Alabama Department of Public Health who inspects nursing homes.

For Research: Medicaid may share information about you for an approved research
project. A review board must approve any research project and its rules to make sure
your information is kept private.

As Required by Law: When requested, Medicaid will share information about you
with the U.S. Department of Health and Human Services.

YOUR HEALTH  You have the following rights about the health information that Medicaid has about you:
INFORMATION
* You have the right to see and get a copy of your health information with certain
exceptions.

* You have the right to ask Medicaid to change health information that is incorrect or
incomplete. Medicaid may deny your request in some cases.

* You have the right to ask what items and who Medicaid has shared your health
information with after April 14, 2003.

* You have the right to ask that certain uses or disclosures of your health information
be restricted. Medicaid is not legally required to agree with your request, but will
agree if possible.

* You have the right to ask that Medicaid talk with you about your health in a way or
at a place that will help you keep your health information private.

IR-P2



* You have the right to get a paper copy of this notice. You may ask Medicaid to give
you another copy of this notice, or you may print a copy from Medicaid’s web site,
www.medicaid.alabama.gov

MEDICAID’S
REQUIREMENTS

Medicaid is required by law to:

* Keep your information private

* Give you this notice that tells the rules Medicaid must follow when using or
sharing your information with others.

* Follow the terms of this notice.

* Except for the reasons given in this notice, Medicaid may not use or share any
information about you unless you agree in writing. You may take away your
permission at any time, in writing, except for the information that Medicaid
disclosed before you stopped your permission. If you cannot give your permission
due to an emergency, Medicaid may release the information if it is in your best
interest. Medicaid must notify you as soon as possible after releasing the information.

In the future, Medicaid may change its privacy practices and may apply those changes

to all health information we have. Should Medicaid’s privacy practices change, Medicaid
will mail a new notice to you within 60 days. Medicaid will also post the new notice on
its web site, www.medicaid.alabama.gov

TO FIND OUT

If you have questions or would like to know more, you may call Toll-free at
1-800-362-1504 or Telecommunication for the Deaf at 1-800-253-0799.

TO REPORT A
PROBLEM

If you believe your privacy rights have been violated, you may:

* File a complaint with Medicaid by calling Toll-free at 1-800-362-1504 or
Telecommunication for the Deaf: 1-800-253-0799 or by writing to the Office of
General Counsel, Alabama Medicaid Agency, P.O. Box 5624, Montgomery, AL
36103-5624.

* File a complaint with the Secretary of Health and Human Services by writing to:
Region IV, Office for Civil Rights, U.S. Department of Health and Human Services,
Atlanta Federal Center, Suite 3B70, 61 Forsyth Street SW. Atlanta GA 30303-8909.
You may also call or fax a complaint. Call:1-404-562-7886 or

FAX: 1-404-562-7881or Telecommunications for the Deaf: 1-404-331-2867.

We will not get back at you for filing a complaint or grievance.

REMEMBER:

You do not need to do anything with this notice or call Medicaid unless you
have a problem or concern about the law. This notice is being sent to you so
you will know about this new law.

Por favor, llame por teléfono 1-800-362-1504 para esta informacion en espaiol.

EL-P3



Presorted

Alabama Medicaid Agency Pabampebes
P.O. Box 5624 U.Sb:cllgtage
Montgomery, AL 36103 Permit 200

Montgomery, AL

postal indorsement
recipient name
address 1

address 2

city state zip plus4

postal barcode

IMPORTANT NOTICE
There is a new law that protects you by
keeping your medical
information private. Read this
notice to find out what you

need to know!
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State of Alabama RESTES

Alabama Medicaid Agency FIRST CLASS

501 Dexter Avenue “‘s'p"ﬁﬁ#:“
P

P.O. Box 5624 W GOMER, AL

Montgomery, AL 36103-5624

postal endorsement
recipient name
address 1

address 2

city state zip plus4

barcode
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The Alabama Medicaid NOTICE OF PRIVACY PRACTICES describes
how medical information about you may be used or disclosed and how you
can get access to your information. You can get the Alabama Medicaid
NOTICE OF PRIVACY PRACTICES by sending your request for a copy
to:

Alabama Medicaid Agency
Attention: Privacy Office
P.O. Box 5624

Montgomery, AL 36103-5624

or printing your own copy from Medicaid’s web site at

www.medicaid.alabama.gov. You may also contact Medicaid at
1-800-362-1504 to request a copy.

BACK
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